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EDITORIAL COMMENT 


THE CHICAGO CONVENTIONS 

THE Chicago Conventions were the greatest ever held, both in geo- 
graphical representation and in numbers. The papers and reports at 
both the meetings of the American Society of Superintendents of Train- 
ing Schools and the American Nurses’ Association showed more definite 
progress than in any one year since the movement for state registration 
began. The opening session of the Superintendent’s Society on Monday 
morning was more than ordinarily well attended. The afternoon meeting 
was crowded and when the advance guard of the American Nurses’ Asso- 
ciation began to arrive on Tuesday, the hall was packed to the doors. 
It soon became evident that when the full membership of the two 
societies came together the great assembly hall of the Auditorium 
Hotel would be entirely inadequate to hold them and through the good 
management of the committee of arrangements, of which Miss Ahrens 
was the chairman, Orchestra Hall, two blocks down the avenue, was 
secured and was filled to the doors at each session with delegates and 
visitors from every state in the Union and Canada. A most inspiring 
and wonderful sight, the like of which no nurse present had ever seen. 

The one great disappointment of the occasion was the absence of the 
president of the American Nurses’ Association, Miss Sly, who was 
unable to be present because of illness, but so carefully had she planned 
for every move on the programme, that the two vice-presidents, Mrs. 
Colvin and Miss Nichols, were in turn able to conduct the meetings 
with commendable smoothness, under the guiding hand of Miss Deans, 
the secretary, who had been in close touch with Miss Sly during the 
year. 
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The secretary’s report of the proceedings of the Superintendent’s 
Society is found on another page and some of the papers presented 
at that meeting will be printed later in this JourNnaL, and the full 
proceedings of the American Nurses’ Association will be printed in the 
August number, which will be given over as usual entirely to this 
report. 

The most important business before the Superintendent body was 
the revision of the constitution and by-laws with the proposed change 
of name, a matter which had been under discussion for many years, 
but about which the members have never been able to agree. Without 
much discussion, and entirely without disagreement, the recommendation 
of the committee that the name be changed to the National League 
of Nursing Education was adopted, and it was voted to make applica- 
tion for affiliation with the American Nurses’ Association. 

For the first time, section meetings were planned for as a regular 
part of the programme of the American Nurses’ Association, and 
proved to be a necessity in providing for so large an attendance. The 
social workers, including visiting nurses, school nurses, tuberculosis 
nurses and every other kind of a nurse in the social field, turned out 
in such forces that they made practically a good sized convention of their 
own. An organization was effected to be known as the National Associa- 
tion of Public Health Nurses, including all of those enumerated above, 
and this association, like the newly named National League for Nursing 
Education, made application for affiliation with the American Nurses’ 
Association. When the necessary technicalities have been adjusted we 
shall have, as the name implies, all the different kinds of organizations 
of nurses so combined that the American Nurses’ Association will be 
truly representative of the nursing interests of the country and the 
American Federation of Nurses goes out of existence. This change of 
name of the Superintendents’ Association and the organization of the 
social workers and their affiliation with the American Nurses’ Associa- 
tion have been brought about in the most harmonious spirit and is the 
greatest evidence that could possibly have been presented of the unity 
which exists between the nurses of this great country. 

The social side was all that the programme promised but was carried 
out with a simplicity that was not only most delightful but was an example 
to members in other places to follow when planning to entertain the 
convention. As a matter of fact, this meeting in Chicago demonstrated 
that our American Nurses’ Association has entirely outgrown the 
accommodations of a moderate sized city unless the custom can be estab- 
lished of the convention paying all of its own expenses, for the social 
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as well as the business side of the meetings and with this end in view, 
Atlantic City was selected for the meeting place next year. 

An interesting addition to the programme which came as a surprise 
to every one was the presence on the second day of two prominent 
members of the Japanese Red Cross, who had come to this country to 
attend the International Congress in Washington and who were stopping 
in Chicago on their way home—Baron Ozawa the first vice-president 
of the Japanese Red Cross and Mr. Togo, secretary of that society. 
Baron Ozawa read an address in the Japanese language which was 
afterwards translated by Mr. Togo and was expressive of deep apprecia- 
tion of the kind of service which nurses were rendering to humanity. 
These gentlemen were greatly interested in the convention and also 
gave close attention to the exhibit of the 23 nursing text-books which 
were written by nurses, shown upon the JourNaL table, ordering a 
number of copies, to take with them to Japan. 

There were a number of resolutions passed of interest to nurses 
everywhere, the first in importance to the great rank and file being 
a condemnation of the practice of the wearing of the uniform on the 
street and a protest against the custom of utilizing pupils in training, 
in uniform on tag day and of sometimes fixing the date of such days 
when it was known that a convention of men was to be held in a 
city. This same practice in the sale of the Red Cross seal was deplored. 

A committee was appointed to ask for a conference with the com- 
mittee of the American Medical Association, which has for the past 
year been making a study of hospitals and training schools for nurses. 

Miss Riddle, the chairman of the committee on the corporate seal, 
submitted several designs. It was decided to adopt one of the sugges- 
tions, the portrait of Linda Richards, the first nurse in America, to 
be used in the design of the face. Miss Riddle brought out the fact 
that the nursing service of Japan was inaugurated by Miss Richards 
who, under the American Board of Missions, spent five years in train- 
ing the first class of Japanese nurses. 

Announcement was made of the ownership of the Journat by the 
American Nurses’ Association, all of the stock, with the exception of 
one share, having been transferred and only a legal technicality requiring 
a little time preventing the completion of this transfer. It was shown 
that every nurse who was a member of any association affiliated with 


the American Nurses’ Association was now equally an owner with every 
other nurse of this JouRNAL. 

A motion was made by Miss Goodrich and seconded by Miss Palmer 
that the American Nurses’ Association endorse Woman’s Suffrage. After 
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a brief discussion this was carried but not unanimously. ‘This marks a 
step forward. 

In the plans of the affiliation of the National League of Nursing 
Education and the National Association of Public Health Nurses, amend- 
ments to the by-laws of the American Nurses’ Association were proposed, 
the executive committee of that association to be increased to 9, 7 of 

these to be directors of the American Nurses’ Association, one the 
president of the National League of Nursing Education and one the 
president of the National Association of Public Health Nurses. The 
presidents of these two associations are members ex-officio of the board 
of directors without a vote. 

From every great gathering like this in Chicago we learn a lesson 
for the betterment of the organization. Last year the need of section 
meetings where groups of workers could come together for closer con- 
ference was apparent to every one and the experiment as tried out in 
Chicago so successfully will undoubtedly become an established custom. 

This year the necessity of holding strictly to the programme was 
evident, at least until those who are present to give their reports and 
papers have been heard, a time limit for every one, such limit to be 
enforced. 

The suggestion has been made that papers of any length shall be 
printed before the convention and distributed, or printed in the JourNAL, 
that only an abstract shall be given at the meeting, so that those who 
are interested in a subject shall be prepared to discuss it without so 
much time being given to the reading of the full text of the paper. 
This is done in some large conventions. 

We were urged by a group of half a dozen or more nurses to open 
up again the subject of permanent membership in the American Nurses’ 
Association. These nurses had attended from three to six meetings but 
not consecutively. One or two had been sent once or twice as delegates, 
others had paid all their expenses to as many as six national conventions, 
but the restricting duties of private nursing had made it impossible to 
attend the three consecutive meetings, even if they could have been 
sent as delegates. We think there is causc for dissatisfaction and in 
the broadening of the lines, a way can be found in the near future for the 
recognition of such private duty nurses as demonstrate their interest 
in our national organization by paying their own expenses for attend- 
ance three times. Applicants for such membership would of course 
have to be members in good standing of an affiliated association and 
be properly endorsed. 

Another suggestion that we have to submit in view of the rapid 


growtl 
of 
are to 
we no 
great 
bers | 
mean 
transa 
Wi 
tion, 
questi 
It 
a gatl 
of ow 
lines 
That 
for tl 
of 
years 
affiliat 
will ¢ 


A’ 
given 
board 
addre 
and v 
else i 
hand 
excep 
Annie 
two 4 
a sup 
fessor 
nursil 
educa 
horiz¢ 

of th 
Septe 


| 
| 


Editorial Comment 


growth of the American Nurses’ Association is a change in the form 
of government of the society. Such gatherings as we had in Chicago 
are too unwieldly for the transaction of any important business. Have 
we not reached the point in our development when we should have our 
great American Nurses’ Association with its twenty-five thousand mem- 
bers governed by a house of delegates? Broadly speaking, this would 
mean that the official delegates would meet a day in advance and 
transact all business of the association. 

We believe that with the broadening of the American Nurses’ Associa- 
tion, which will so increase the membership, a careful study of this 
question will soon have to be undertaken. 

It is impossible to give any adequate idea of the inspiration of such 
a gathering as this in Chicago to nurses who have never attended one 
of our great conventions. That we are forging ahead on educational 
lines with greater rapidity than ever before was apparent to every one. 
That we are standing more solidly together for those things which make 
for the more efficient care of the sick and for the better recognition 
of nurses was most gratifying to those who have been toiling for so many 
years to this end. With our National Association so strengthened by the 
affiliation of the League and the Public Health Nurses, definite results 
will come more rapidly with each year. 


THE EDITOR’S DESK 

At this time of the year the editor’s desk is piled up with addresses 
given at graduating exercises by physicians, clergymen, members of 
boards of managers and nurses. It is our rule not to publish such 
addresses unless they are in some way unusual. They are all interesting 
and valuable in their place, but we would not have space for anything 
else if we were to give place to all of such material as comes to our 
hand during the year. We have in the present JouRNAL made an 
exception as we do occasionally and give two such addresses, one by 
Annie W. Goodrich, R.N., and the other by Dr. Richard Olney Beard, 
two advanced thinkers along the lines of nursing education, a nurse, 
a superintendent, a state inspector, and a physician and college pro- 
fessor. These papers are interesting and valuable as showing how 
nursing education and the place of the nurse as a social worker and 
educator are being recognized by men and women who see beyond the 
horizon. 

The August JourNnat will contain only the reports and proceedings 
of the Chicago Convention. All other reports will hold over until the 
September issue. Members who wish to secure extra copies of the Con- 
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vention number should send their orders to the Philadelphia office before 
July 20 with the money, twenty-five cents per copy. 


THE AWAKENING 

Nancy E. Capmus, R.N., superintendent of the Manhattan Maternity 
and Dispensary of New York City, and a member of the Nurse Board 
of Examiners of the state, has sent us this little paper to which we 
add our editorial endorsement. Miss Cadmus writes: 

“ Many of the readers of this article will, I am confident, recall to 
mind frequent instances when, particularly in the earlier days of state 
registration for nurses, their approaches to nurses upon the subject of se- 
curing registration were met again and again by the reply, ‘ Why should I 
bother to register, can I not practise nursing just the same without the 
R.N.? I cannot see where it means any benefit to me.’ Often we have 
been pained by the apparently selfish view taken by those who should 
have been broad enough to see into the future, and not been so entirely 
influenced by the question of personal gain. But, now in a way we 
are having our victory, and our sympathies do not make overdue haste 
to go out to those who come to us bemoaning their ill fortune in being 
obliged to submit to the registration requirements, or content them- 
selves with a status below what their training would naturally entitle 
them to possess. I chance to know of an instance where the majority 
of a class in a registered school whose superintendent was most thoroughly 
in sympathy with all progressive movements, decided that they as a 
class would not seek registration, nor did they, with but few noble 
exceptions of those whose individuality was strong enough to withstand 
the short-sighted influence of the majority. Strange to relate quite a 
number of this class now prefer institutional or social work, but find 
that desirable positions are not open to the unregistered nurse. I 

might also add the superintendent did not know of this decision of this 
class until some years after, but their unwillingness to register was the 
cause of much anxiety and mortification to her at the time. 

“The ‘Awakening’ has come; graduate nurses find they cannot 
possibly enjoy the same standing without as with registration; they 
soon learn an application for a position in practically any one of the 
many channels now open to the trained nurse is of very little use unless 
she is registered. 

“Tt seemed to the writer a most opportune moment to sound a note 
of warning to the oncoming graduates. It is far easier to work through 
these examinations when fresh from the training school than to wait 
even one year. ; 
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“To appeal solely to the sordid side of the question, namely, the 
personal benefit to the individual nurse, is not taking a high-minded 
attitude in the question, hence I would draw attention to the other 
phase, namely, what the individual nurse’s duty is to the profession 
as well as to herself. 

“That registration has begotten good results is an indisputable fact, 
as evidenced by the improvement in the living conditions for nurses 
in training, the efforts of many to make the nurses’ hours less lengthy 
and arduous, by procuring paid instruction for the nurses, by the wide 
recognition of trained nursing as a profession, by the increased objec- 
tion to permitting the undergraduate nurses to be sent out from the 
hospital to do private duty, and the efforts towards obtaining in some 
and the positive demands in other instances for the recognition of 
higher educational standards. 

“Very few reputable physicians or hospitals are willing to employ 
other than registered nurses. Those seeking positions on boards of 
health, school board nurses, and positions in the great industrial, social 
and philanthropic schemes of the day quickly see the necessity of giving 
proof of their professional status. 

“T understand that the Henry Street Settlement of New York City 
requires that its staff of nurses be registered, beginning with those 
composing the present staff, all being required to take the next state 
board examinations if not already registered. 

* Also it has been rumored that one of the leading commercial regis- 
tries of New York City contemplates making registration a requirement 
for membership. 

* All goes to show the tendency of the times as it affects this par- 
ticular vocation, and, while there is much left to be accomplished, much 
to be regretted, still there is more to make the optimistic view 
justifiable. 

“Tt is only too true that in our own state there are those ob- 
taining registration under the waiver that are not altogether a credit 
to our profession, but, did any educational scheme ever secure a good 
degree of perfection without experiencing various drawbacks ? 

“Tf all nurses in good standing back in 1903, and all who have grad- 
uated since then could have seen their duty in a larger way, the com- 
paratively few undesirables would have made very little impression. 

“New York City and State have been quoted because the writer is 
familiar with conditions there, and is not risking statements which 
~annot be substantiated, but the above facts and results are only typical 


of what has been accomplished in many other states. 
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“We all who compose this body of women known as trained nurses, 
holding credentials from reputable schools, should feel the responsibility 
of the future of our work, and not confine ourselves to seeking personal 
benefits, but rather give of ourselves in every possible way to further 
the progress of the nursing profession in promoting and maintaining 
high standards of living and action.” 


A NEW FIELD FOR THE NURSE 

Miss Saran F. Martin has been made chief of the bureau to enforce 
the ten-hour law for working women in Maryland, with headquarters in 
Baltimore. She has been selected for this position because of her ex- 
perience in the executive work of a hospital. Miss Martin comes from 
Massachusetts. She had her training as a nurse at the Boston and 
Massachusetts General Hospital School for Nurses and she has been 
for many years Miss Packard’s able assistant at the Robert Garrett 
Hospital for Children in Baltimore. She is perhaps best known to our 
readers as a leader in the central registry movement. 

Miss Martin’s work will be the enforcement of that portion of the 
law which reads: 

“No female shall be employed or permitted to work in any manu- 
facturing, mechanical, mercantile, printing, baking or laundering 
establishment more than 10 hours in any one day, nor more than 60 
hours in any one week, nor more than eight hours in one day if any 
part of her work is done before 6 in the morning or after 10 at night.” 

This law applies equally to the factory or shop employing one woman 
or one hundred women. ‘The first work of the bureau will be to collect 
statistics to ascertain how many women are employed and under what 
conditions they are working. 
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THE COMPLETE NURSE * 


By ANNIE W. GOODRICH, R.N. 
Inspector of Nurse Training Schools, New York State Education Department, 
Albany, N. Y. 


THE perplexing problems that are confronting us to-day in schools 
of nursing have led me to select as my text, Rabelais’s definition of 
education, “The aim of education is the forming of a complete man 
skilled in art and industry” and as my title, “The Complete Nurse.” 
The subject is an ambitious one and lends itself to amplification. Onecould 
easily write a thesis on the personal qualifications alone and many pages 
might be devoted to the general and technical education with a lively 
discussion as to the classification of nursing, whether as a profession or 
vocation or whether it should be relegated as a class requiring a still less 
educational preparation. ‘To quote from a recent inquirer as to the 
educational qualifications necessary for admission to a nurse training 
school, “I am eighteen, my parents cannot afford to give me a business 
education and I have always thought I would like this trade.” Since 
the privilege of a text precludes discussion, I shall dare to assert that 
nursing should be placed among the recognized professions, begging to 
submit as the basis of my conclusion, a generally accepted definition of 
the word profession, “the word (profession) implies attainments in 
special knowledge as distinguished from mere skill; a practical dealing 
with forces as distinguished from studies and investigation; and an 
application of such knowledge to use for others as a vocation as dis- 
tinguished from its pursuit for one’s own purpose.” And I shall~beg 
to fortify my definition by quotations from two eminent authorities, one 
in education and the other in medicine. The Commissioner of Edu- 
cation in Washington in his letter of transmittal to the Secretary of the 
Interior of a recently published monograph by Miss Nutting of the 
Department of Nursing and Health, Columbia University, on the educa- 
tional status of nursing, writes as follows: 

“ Sir: Within comparatively recent years the trained nurse has become 
an important and constant helper of the physician, not only in public 
and private hospitals, but also in the home, taking the place of the 
untrained watchers who, however willing, can render only an ineffective 
service. This work of nursing has rapidly advanced to the position of 
a profession, requiring careful preparation for admission.” Later in 


* Address given at the Metropolitan Training School for Nurses, Blackwell’s 
Island, New York, May 23, 1912. 
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this same monograph we find the following quotation from Dr. Lewellys 
Barker of the Johns Hopkins Hospital, concerning the recent progress 
in-nursing, “ Nursing is the one profession in which all, men as well 
as women, will admit that women excel.” And he continues, “If we 
expect to draw the best women into trained nursing, we must do what 
we can to make the rewards what they should be. The pecuniary return 
is not the only one to be considered. The kind of education given, the 
social regard insured, the interests aroused, the careers opened up, are 
really more motivating than any monetary consideration.” And our 
conclusion concerning the educational status of the nurse has indeed not 
two but many supporters, both among educators and in the medical 
profession, notably a member of the medical board of this institution 
who addressed you last year. But if nursing has definitely found its 
place among the professions it is as Dr. Webster said, “ still in its in- 
fancy,” and like a precocious child, its rapid growth has not allowed 
for proper development in educational directions. To attempt to discuss 
so broad a subject as the education of the nurse to-night would be futile, 
but I am venturing to present in briefest outlines certain other con- 
clusions for your consideration, for the education of so potent a factor 
for far-reaching good in the community as the nurse has come to be is a 
matter for careful thought, even I think for study not only by those 
responsible for her preparation or by the members of the profession, but 
by every member of the community. Wherever the sick are to-day, 
whether rich or poor, in the institution or in the private dwelling, the 
nurse is there performing manifold duties, caring for varied conditions, 
carrying always no slight burden of responsibility, and in the rapid 
expansion of public health work we find her in this new field; in school 
nursing, fighting tuberculosis and infant mortality, inspecting tenements, 
in short, a health nurse whose duties are as distinctly those of a teacher 
as of a nurse. A public servant for whose preparation the state can 
and should assume some definite responsibility, determining for the 
members of this profession, not less than for others, their place in a 
great educational system whose high purpose is the shaping of human 
energies that they may most efficiently serve the state. The history 
of nursing does not differ materially, except possibly in its phenomenally 
rapid inerease in schools and pupils, from the history of other pro- 
fessions. Growth means expansion and expansion means readjustment ; 
and like other professions and vocations we too have outgrown our 
system. In almost every city we have our institutions of learning and 
our institutions for the sick; the nurse has found her place in one but I 
am convinced that neither the nurse nor the institutions of learning will 
have rendered their full service to the community until she has found 
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her place there too. Is engineering or the art of cultivating the soil of 
so much higher value to the community than the art of cultivating health 
in human beings, that there should be schools of engineering and schools 
of agriculture in the universities but no schools of nursing? I think 
not. We need a place in the colleges for our preliminary preparation for 
which we must now depend upon the over-burdened institutions for the 
sick and which in many cases they are still unable to provide, although 
it is generally conceded that such preliminary preparation is essential. 
We need the advanced courses for the preparation of the teachers and 
administrators in our 1100 schools, only one such course having as yet 
been established. We need special courses for the preparation of the 
public health nurse and social worker of whom there are now over 3,000 ; 
that they may have not only the scientific knowledge that should under- 
lie all constructive work, but the proper knowledge of social and economic 
conditions, that they may more effectively coOperate with the other 
social and municipal organizations already in the field. We need and 
sadly need such a readjustment of the hospital system that the educa- 
tional and personal qualifications, even the age requirement, shall not be 
sacrificed to meet the need of mere numbers. Does the picture of the 
girl of 18, 19 or 20, whose mental training ceased with the elementary 
grade, as the sole guardian of ten or twenty acutely sick patients at 
night or in other equally responsible positions commend itself to you? 
It does not commend itself to the women who know the responsibility 
involved, responsibility that with more liberal educational advantages, 
many added years and a wider professional knowledge they shrank 
from, questioning their ability to assume. In those most important and 
susceptible years preceding maturity, the place of the future nurse is in 
the secondary schools receiving the physical, intellectual, moral and 
esthetic education that should be the foundation of the professional 
structure. The most superficial study of the subjects taught in the 
secondary schools would show that the majority have a direct and all 
an indirect bearing on the education of the nurse. Education was never 
so obtainable nor was it ever so universally availed of by all classes as it 
is to-day and the personal qualifications essential to the nurse are found 
in every class. We need in our schools the women who are willing to 
sacrifice pleasures and luxuries of food and raiment that they may have 
the mental food to make them efficient in their chosen calling, and be- 
lieve me, this is the type of woman that is crowding our higher schools 
and colleges to-day. The last report from the Bureau in Washington 
shows the number of pupils in the high schools of the United States to 
have increased from 500,000 to 900,000, nearly double, within the past 
three years and in New York State the number of girls in schools con- 
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siderably exceeds the boys. America’s gift to her children is the public 
school system—a gift not always availed of, indeed sometimes to be 
enforced by law—and the state protecting the child from the parents 
whose parental ambition has been so destroyed by the struggle for 
existence that it would rob its child of the education that would enable 
it to attain to efficient citizenship is strongly analogous to the members 
of a profession struggling to protect the profession from the individual 
interests that would deter its members from obtaining even the minimum 
preparation for an efficient service to the community. In contending 
for a theoretical foundation we would not belittle the place of practical 
experience in the education of the nurse nor do we belittle the value of 
a service sufficiently long to allow of a constant repetition of procedures. 
No one who has initiated the novice in the simplest of such or has 
tried to inculcate a so-called aseptic conscience can fail to realize that only 
through constant practice can the action of the hands become so automat- 
ically -correct that there will be no danger should the mind be tem- 
porarily diverted as must frequently be the case. But in order that the 
nurse may be practically prepared for the present demands we must 
also ask for some readjustment of the hospital system and greater 
codperation on the part of all institutions. If the preparation of the 
nurse for the surgical case requires a definite and intensive drilling in 
surgical technic extending over many weeks, is it not reasonable to 
assert that so complicated and delicate a piece of human machinery as 
the child is worthy of an equally intensive and prolonged study. If it 
is true that 6,000 to 7,000 of every 100,000 school children die yearly 
from some form of tubercular disease, is a nurse’s preparation complete 
who is not equipped to scientifically combat this disease? If one out 
of every 200 inhabitants must be classified among the insane, should 
not every nurse be required to have some knowledge of mental diseases ; 
and with our great state hospitals filled to overflowing would there be 
any difficulty in obtaining such knowledge? If the child and the mother 
and the medically sick are to be taken care of in the home, should not 
these experiences be emphasized rather than the surgical experience, 
since the surgical case almost invariably finds its way to the institution ? 
And could not and should not such a complete theoretical and practical 
experience be obtained in the three years which in days and weeks is 
the equivalent of a four years’ college course? We need above all things 
strong representative laws on the statute books; we have indeed secured 
legislation in over thirty states, and soon probably shall in all, but in 
New York and I regret to say in the majority of the states our laws 
are conspicuously inefficient. We have been called a trust. Ours is a 
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trust, in the highest and most sacred sense of the word. It has been said 
that we are witnessing the birth of a new democracy. ‘The life of that 
new democracy in its fullest sense is dependent upon the mental, moral 
and physical health of its children. ‘The community is placing the child 
from its birth and the child of all classes in the hands of the nurse, and 
we need “ to invoke the protection of a billion dollar government ” with 
its schools, its universities and its hospitals to help us more fully to 
meet our great responsibility. 

You who have to-night become my professional sisters are perhaps 
asking what your part is in the matter. There is not any member who 
has not a very definite part in any question that concerns her profession, 
but you have I think, a great part not only because you are bringing 
to us the enthusiasm and strength of youth and more recent knowledge, 
but because to you has been accorded a very unusual opportunity, a 
wonderful study of humanitarianism and human suffering. Week by 
week and month by month you have seen this island of the afflicted 
become more and more a haven of refuge for those who must endure 
to the end and you have also seen it serve as a great workshop materially 
and scientifically equipped not only for the repairing of human health 
but for the preparation of health teachers whose doctrine is prevention 
and whose optimistic motto might be, I think, “'To heal the body is 
perchance to save the soul.” 

It has been your privilege to serve as an apprentice in this shop, 
to receive theoretical instruction above the average and an experience 
in diseases whose variety it would be hard to equal, and you too have been 
ministered to by these guardians of the city poor, for they have pro- 
vided for the rest and refreshment of the body and mind, which they 
could not always protect from over-demand and excessive hours of duty; 
this beautiful home, to which through the coming years you will look 
back with, I am sure, affection and gratitude, realizing that here too was 
a definite contribution to your education. Knowledge is more than power, 
it is a definite responsibility,—“ Because she knew ” said some one writing 
of Florence Nightingale—because you know what has been done, what 
there is to do and in a measure how to do it. We beg you to bear the full 
burden of your professional responsibilities. We ask you to enter the 
state examination for registration, it is your immediate and personal 
contribution to our professional strength; we ask you to join the Red 
Cross that your country may command your services in time of war or 
national disaster; we ask you to be an active and interested member of 
your alumnz association that through it you may be kept in touch with 
state and national progress and that your association may have the 
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benefit of your experience. But above all, we beg you to carry your 
professional responsibility whenever you minister to the sick, so demon- 
strating by your skilful, intelligent and self-effacing service to the 
public the value of your preparation and the wider value of your calling, 
that in our efforts to uplift our standards we shall have the strongest 
support that can be asked, and one | think that has rarely failed a just 
cause—the support of public opinion. You do not need my feeble words 
to portray “'The Complete Nurse” for “Our Lady of the Lamp” is 
an enduring portrait. With cultural and intellectual attainments far 
above the average, ever the student; in the little hospital in Kaiserwurth 
the probationer performing conscientiously the humbler duties that make 
for tactile skill and technical efficiency; in the hospitals of a great 
metropolis the post-graduate pupil seeking further and wider pro- 
fessional experience; in the community the social service worker and 
health teacher, many years before the need of such was even recog- 
nized; and in a last supreme effort, dramatically and to herself most 
unexpectedly at one of the world’s tragedies, a great war over whose 
terrible uncalled-for death list was to be written the epitaph that seems 
to be inscribed on every monumental disaster, “It might have been 
prevented,” we find her demonstrating to a public who had heretofore 
turned a deaf ear to the need of her country of the efficiently trained 
nurse. Says an English writer, “whether there be theories, they shall 
pass, whether there be systems they shall fail, the true epoch maker 
in the history of the human soul is the man who educes from this 
bewildering universe a new and elevating joy.” This woman was, I 
think, in truth an epoch maker for her sisters’ souls. Our theories 
concerning nursing may fail and our systems will be ever changing but 
to the nurse has indeed been given an elevating joy. Clad in the garb 
which, like the academic gown, wipes out all social distinction, em- 
phasizing ovly scholastic attainments, she can go forth to render a 
complete service, the service of mind and heart and hand for the physical 
and social betterment of mankind. This is the opportunity that awaits 
you whose entrance into the profession we are celebrating to-night. 
There is no knowledge too great to bring to it, there is no vision that 
can encompass its possibilities. By her lamp your lamp has been lighted, 
let it shine as hers did in the darkest places, let it cast such a halo 
around the simplest duties that the intelligent service of the hands 
may at last receive its proper valuation and may its rays penetrating 
the gloom of your discouragements and seeming failures help you to 
unswervingly carry to its highest completion the work you have so well 


begun. 
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THE SOCIAL DEVELOPMENT OF THE NURSE 


By RICHARD OLDING BEARD, M.D. 
University of Minnesota 


SociaL development is a biologic process. It is dictated by the 
simple economic principle of division of labor. In the simple forms of 
life—forms that consist of only a single cell—all function is performed 
by the organism as a whole; and so, in primitive society, each and every 
individual ministers to his own simple, but several needs. 

In the social history of man this principle of the division of labor 
is applied at so early a phase in his development as to suggest strongly 
its biologic quality. The hewers of wood and the drawers of water 
were distinctive in very early times. Moreover, the division of social 
labor is accomplished by precisely the same methods as is the division 
of biologic labor. 

The differentiation of bone-cell and muscle-cell and gland-cell and 
nerve-cell in the animal organism and the endowment of each with its 
own specialized functions, is suggestive of the same process by which 
the individual in society is differentiated from the ifass, by special 


aptitudes and by distinctive training, to the doing of highly specialized 


tasks. 

And as in nature, so in human society—which, after all, is but 
one of the mechanisms of nature,—this process of division of labor, of 
adaptation to special use, of the attainment of specialized power, is 
a slow, a continuing, and by no means an accomplished one. It is a 
process that is persistently going on. And, both biologically and 
socially, some of the most valuable units of the organisms, as a whole, 
have been the last to differentiate in form and the last to attain to 
the exhibition of their characteristic functions. Notably has this 
been true of the social specialization of woman. 

Planted in the home, by virtue of her fundamental quality as “ the 
great unchanging trunk in the genealogic tree,” she has fulfilled therein 
a variety of subsidiary functions for which she has been generally, 
but not specifically, fit. Housekeeper, food-provider, cook, laundress, 
seamstress and nurse, she has been a veritable multum in parvo; but while 
usually apt in the performance of one or another of the duties proper 
to these several spheres of usefulness, they have been only the incidents 
of her home career. It goes without saying that she has been a rare 
specimen of her kind who has been able to do all of these things and 
to do them well. 
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In comparatively recent times, the differentiation of woman along 
occupational lines has been seriously undertaken, but her opportunities 
of special training have been extremely meagre and she has usually 
looked upon her specific employment, in any line, as avocational and 
temporary. Failing of marriage, and the failure must be recognized 
as increasingly frequent, she has become, sooner or later, as the in- 
competent always become, a derelict upon her social and, too often, 
unfriendly sea. Many, indeed, are the women of to-day who engage 
in the several features of household and family service; yet few are 
they who can be regarded as called or chosen and fewer still as, in 
any adequate sense, fitted to any particular career. 

Nevertheless, a new era in the social development of women has 
begun. Science and mechanical art, addressed to the problems of 
practical living, to household sanitation and personal hygiene, to preven- 
tive and curative medicine, have found their way into the home life of 
the people and have brought into it new ideals. They are establishing 
new standards of service and society is no longer satisfied with amateur 
effort and its very uncertain results. 

Trained efficiency, in the market-place, in the kitchen, the laundry, 
the sewing room and the sick room is in demand. New conceptions 
of the value of human health are forming; and new agencies of its 
preservation and restoration are being employed. Hygienic living is 
becoming a matter for serious consideration and human illness a subject 
of scientific care. The home is no longer regarded as the safest haven 
of the ill and the mother no longer considers herself the adequate nurse 
of the family in the event of sickness. 

The modern hospital has become a Friendly Inn in its health re- 
storing and life-saving capacity and the modern nurse is now the 
recognized instrument, in either home or hospital, of trained scientific 
service to the sick. The evolution of the hospital has been the evolver 
of the nurse. Without the agency of the hospital, as the training- 
ground, as the practical laboratory of the nurse, her so rapid evolution 
would have been impossible. The profession of nursing,—for it has 
achieved the dignity of a profession,—owes much to its foster-mother, 
the modern hospital. If, in turn, the hospital has demanded much 
of its pupil-nurses, it must be remembered that a mutuality of loyalty 
and service an Alma Mater has a right to claim. And an unchartered 
Alma Mater of the trained nurse the hospital has been. If the hospital’s 
need of the nurse in training has been great, the hospital of the past 
half century has made the existence of the trained nurse a possibility. 
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If the training school has sometimes been exploited for the benefit of 
the hospital, the fact is condoned by the circumstances of the develop- 
mental period through which hospital and school have been alike passing. 
Such exploitation is no longer either necessary or permissible. 

To-day the evolution of the modern hospital is complete and the 
position of the trained nurse in society is an established one. The 
hospital which through endowment, appropriation or means of self- 
support is unable to stand upon its feet and to provide fit educational 
opportunities for its pupil nurses, without taxing their labor too heavily 
for its own benefit, should forego the privilege of teaching. The nursing 
profession is organized and that organization which has already de- 
termined the conditions of the legalized practice of nursing, in many 
states, will speedily dictate also the standards of the education of the 
nurse. 

The hospital and the nursing profession which have been so inter- 
dependent in the past, will remain codperative in the future. The 
general hospital must assume a definite educational function for the 
exercise of which it must be duly equipped and must maintain an 
adequate teaching force. This educational function should be confined 
to those institutions which have an adequate and sufliciently varied 
hospital service and which can afford a stated minimum of opportunity 
for training. If the minor or special hospital is to be permitted to 
conduct a training school for nurses at all} its courses should be re- 
garded as preliminary or partial and they should be supplemented by 
advanced work in the general hospital prior to graduation and 
registration. 

At the present juncture, it behooves the profession of nursing to 
rise to its waiting occasion, to follow in the footsteps of the related 
profession of medicine in dictating the terms upon which schools for 
nurses shall be legalized and their graduates received into practice. 

The occasion must be met in a large public spirit. The horizon of 
service in the mind of the profession must be widened. It may erect 
no proprietary barriers to its ranks. It may adopt no close corpora- 
tion methods. The day of professional privilege has gone by; the day 


of professional service has come. The educational standards of the 


profession of nursing must be set with an eye single, a spirit loyal, 
to the public good. For, after all, it is the public need for which the 
trained nurse exists. 

These standards of education should prescribe, first of all, the initial 
conditions of fitness in the candidate for training. Such fitness cannot 
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be certificated; it must be personally determined. A good physique, 
an adequate muscular development, sound heart and lungs and normal 
blood should be determined by medical examination, conducted by a 
physician regularly attached to the school. A definite degree of pre- 
liminary education should be required, not merely in the printed an- 
nouncements of a school, but in fact. That quick intelligence which 
is native, rather than acquired; that ready sympathy which is the 
funded quality of human kindness; that moral sense which measures 
accurately its own course of conduct, rather than another’s ;—these are 
qualities which are as indispensable in the candidate for nursing as they 
are indefinable, save to that sort of student of human nature who 
should be at the head of a training school. 

There is a certain modicum of knowledge in the sciences fundamental 
to the practice alike of medicine and of nursing which we of the 
University of Minnesota believe should be attained before the hospital 
service of the nurse has begun. We believe in an eight-hour day for 
the high-class laborer of the nursing-field and we do not think that 
to the strenuous duties of such a day should be added the too frequent 
lectures which are usually crowded into an undergraduate course. More- 
over, we believe that from the outset of her practical work the student 
who has first acquired that knowledge of the fundaments of her calling 
will profit more fully by every detail of her training than will one who 
is obliged to sandwich in sd much of her theory between the intervals 
of practice. 

Training schools which are not connected with teaching institutions 
might readily affiliate with them and could thus secure for their matricu- 
lants the necessary preparatory courses in anatomy, physiology, materia 
medica, bacteriology and chemistry, to which may be very wisely added 
short courses in English, lettering and physical culture. 

The standards of training set by the organized profession of nursing 
should require that hospital teaching be properly graded. From the 
medical wards for both sexes, to the surgical wards, to the obstetrical 
service, to the children’s department, to groups of special cases, to the 
outpatient service and, if possible, to the visiting field, where the pupil 
can learn the adaptations of the principles of institutional service to 
private nursing, these are the ideal steps in the progressive order of 
school training. 

There is an especial value to the pupil-nurse in the practical drill 
of outpatient work, particularly in minor ailments and accident cases. 
Such an experience serves to counteract the institutional tendency to 
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the development of the nursing automaton, to quicken the student in 
the exercise of an intelligent initiative, to encourage her resourcefulness 
in meeting immediate needs, to test and to train the personal poise and 
courage, in the face of emergencies, which will stand her in good stead 
in many a trying hour. 

Such a graded course of training is quite possible in any large 
general hospital and has been achieved, already, in certain institutions. 
As the hospital of this type and this achievement comes under the 
ownership and control of, or becomes more closely afliliated with the 
teaching institution, the graduate in nursing should receive a recognized 
degree, which should serve as the public guaranty of the quality of her 
training. 

Through the influence of the organized nursing profession and 
through the mutual codperation of the schools for nurses in each and 
every state, the education of the nurse is to be standardized, in the near 
future. Does that seem to be a rash prophecy? It is not a prophecy 
at all. It is a vision, a prescient vision, perhaps, that is born of faith 
in the persistence of those principles which underlie all social develop- 
ment, in the fulfillment of those high purposes which inspire all real 
social progress. Education, everywhere and in every vocational field, 
is being standardized ; and education in the nursing field will prove no 
exception to the rule. The schools must combine for the determination 
of a minimum of requirements, a common measure of fitness in their 
graduates. 

It is a large work upon which the graduate nurse of to-day enters. 
The field of private practice is becoming a very wide one. It puts 
strenuous demands upon her, but it offers her great and substantial 
rewards. The very least of those rewards is the wage for which she 
works. Such labor as hers should be well compensated and it will be; 
but the constant pull upon her personal sympathy, the daily call upon 
her womanly tenderness, the sure reliance of the weak upon her strength, 
the lift of the heavy burden of human suffering, the challenge to her 
faith to endure in the face of every discouragement, in the stress of every 
danger, the consciousness of a work worth doing and well done,—these 
are the real recompenses of the true women of the nursing profession. 

For every graduate the broadening experiences of some years of 
varied private practice is to be desired. An interesting study of the 
profession, as a whole, and a personal acquaintance with many nurses, 
extending over thirty years, prompts one to suggest (1) that the graduate 


may wisely seek the opportunities of service in the smaller and less 
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town. Human beings are like many plant forms; they require trans- 
planting and in their early growth they thrive best in a not too thickly 
planted soil. It should take a few years to settle the question of her 
ultimate employ. Her destiny should not crystallize too soon. She 
should not allow herself to get planted too deep. She must not fix her 
goal within the limits of her every-day horizon. He does not grow 
old in heart or stale in service who keeps beyond the hills of his present— 
the poet’s Carcasonne,—the land of his heart’s desire. 

It is inevitable, it is, indeed, desirable that many nursing women 
leave the calling they have chosen for the higher potentiality of marriage. 
‘That they are fitted for a vocation in which they are self-dependent gives 
them that freedom of choice in the matter of marriage which should 
raise its potential of happiness by many degrees. If they choose to 
test that potential in the actual of their life experience, they will find 
their chances for success in the high calling of wifehood and motherhood 
far greater because they have had the training and because they possess 
the knowledge which comes of the training, of the nurse. 

Nevertheless, it is true that larger numbers of women, than in 
former days, are entering the profession of nursing who regard it, not 
as a temporary avocation, but as a life-vocation. It is to be hoped 
that this is true, because no great success is likely to attend work that 
is purely temporary. ‘Those who cherish this sense of the permanent 
value of the calling they have elected to follow, must realize that with 
their graduation from the training school their education has only 
begun. It should be a continuing process into which every day’s ex- 
perience is funded. But, beyond this, they should entertain and cherish 
the prospect of post-graduate study. The opportunity of graduate work 
which now offers itself to many means progress. It stands for the 
open door to larger possibilities than private nursing will afford. The 
avenues of extended usefulness to which it leads are many. 

In the profession of nursing are missionary spirits who find in the 
field of visiting nursing, not only a means to steady employment, but 
that large satisfaction which rewards these devoted women who, 
possessed, as they should be, of some knowledge of social economics and 
social pathology, go quietly and unpretentiously about,—doing good. 
The associations organized for this important service offer to the poor 
and unfortunate the same quality of trained nursing which the well-to- 
do can buy and combine with that service an educational influence, ex- 
ercised by these trained workers, which extends, in the minds and the 


crowded cities and (2) that she do not attempt practice in her own home 
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homes of the people they serve, far beyond the relief of their immediate 
need. 

There yet remains to devise some mechanism by which a large class 
of people in very moderate or meagre circumstances can secure the 
trained service of the nurse at such modest remuneration as they can 
afford to pay. It is in the homes of such peeople that the so-called 
“ experienced nurse,” a relic of the past of nursing, still gathers in return 
for a very inferior quality of nursing a self-perpetuating income. This 
problem has been widely discussed, in recent years, and the proposal 
is a practical one that nurses’ guilds be organized, partially endowed and 
in part self-sustaining, which shall house groups of trained nurses, under 
a local manager and housekeeper, who shall be guaranteed an average 
income and detailed, at an agreed cost, graduated to the employer’s 
ability to pay, to those applying for help. 

Along institutional lines, calls for a high grade of service from 
trained nursing women are multiplying. Head-nurseships in private 
and public hospitals; directorships of the nursing forces in these in- 
stitutions, in correctional homes and schools and in associated charities ; 
superintendencies of hospitals; agencies investigative of the causes and 
active in the control of prevalent diseases and defects; social settlement 
bureau offices engaged in the study and betterment of sanitation in 
the homes of the people, are among the many openings that present 
themselves. They are places of honor and distinction and of large 
public usefulness which many might covet, but unfortunately few seek. 
The fact that they demand advanced study and special preparation 
debars many from these more highly specialized posts of public duty. 
Their enumeration serves to suggest the large range of usefulness and 
the wide scope which offers to the ambition of the nurse among trained 
workers. 

The social feature is big with the opportunities for service which 
await the willing and the efficient. Neither the nurse nor the physician 
belongs to a privileged class, but rather to a profession of privilege— 
the privilege of service. Each is an answer to social need; to each are 
committed responsibilities for the conscientious discharge of which 
society holds the individual worker to account. Human life and human 
health are in their hands and the obligation which that commission 
involves lies heavy upon them. To whom much is given, of him much 
also is required. 

The work of nursing women is arduous, but it has its exceeding 
great reward. Its worth is to be measured not by its dole of wages, but 
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by the quality and results of its service. The laborer is worthy of his 
hire and she who gives her fair and honest help and receives her fitting 
wage, may be a good servant. But she who, in her time and place, serves 
her day and generation unsparingly, who reckoning not of the reward 
she wins, does her work for its own sufficing sake and gives herself in 
unstinted measure, “is a laborer of a nobler order and worthy of a 
loftier guerdon.” She who lays her gift upon the altar of specific benefi- 
cence goes away justified; but she who casts her impersonal mite into 
the treasury of the common good is of finer devotion and greater soul. 
She who puts forth her occasional and individual effort to lift the fallen 
and to cheer the faint is meet for the well-done of the faithful; but she 
who, unnoted, adds her daily cup of the water of social helpfulness to 
that mighty stream of endeavor, which seeks to remove the stains of the 
sin and to ease the heart-ache and the suffering of the world is a co- 
laborer together with Him Who gave to the world “ The Gift of Gifts ” 
and Who, in every act of devoted service of every loving heart of man, 
gives again Himself. 


THREE INTERESTING CASES 
SUBMITTED BY NURSES FROM THE CINCINNATI HOSPITAL 
First Paper 


CEREBROSPINAL MENINGITIS 
By ANNA PATT anp MISS MILITZ 


CEREBROSPINAL meningitis is an acute infectious disease characterized 
by inflammation of the membranes covering the brain and spinal cord. 
The epidemic form is caused by the Diplococcus cellularis of Weichsel- 
baum. The disease is most common in thickly settled districts. 

The period of incubation is uncertain—probably short, but one patient 
became ill two weeks after having been exposed. The onset is very sud- 
den, usually with a chill, intense pain in head, neck, back, and joints, 
and uncontrollable vomiting. This, however, lasts only a short time. 
The muscles become rigid, and those of the face may be contracted. The 
opisthotonus may or may not be marked. (In one case, the patient was 
compelled to lie on his abdomen.) Eye conditions, such as inequality, 
strabismus, photophobia, or conjunctivitis, and ear conditions may also 
be present. Occasionally herpes occur on the lips and eruptions on the 
skin. These eruptions give the name of “spotted fever.” The bowels 
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are very constipated, the stools are usually a greenish brown mucus. Re 
tention or incontinence of urine is not uncommon. The temperature and 
pulse vary. The pulse may be either very slow, normal, or rapid. The 
temperature may be subnormal and there is usually an extreme rise shortly 
before death. Kernig’s sign is practically a positive symptom. 

Treatment.—As soon as possible a lumbar puncture is done. If the 
fluid withdrawn is purulent or other symptoms are positive, 40 c.c. of 
Flexner’s antimeningitis serum are injected into the spinal canal. The 
serum is injected very slowly, as it at first stimulates respiration and 
later depresses both the respiratory and circulatory systems. After the 
injections, the patient usually complains of severe pain in the head, 
which lasts several hours. Spinal fluid is measured and a laboratory 
examination is made. Although the diplococci may not be present in 
the early stages, the treatment is continued if other symptoms are posi- 
tive. The typical fluid is very purulent and comes under unusual 
pressure, but in the first stages it may be as clear as the normal. 

Three injections of 40 c.c. each of antimeningitis serum are given 
the first twenty-four hours. Usually the same amount of serum is 
injected as fluid withdrawn, but this may be varied. If the fluid drops 
slowly and without pressure, an aspirating syringe is used, or if none 
is withdrawn the spinal canal may be flushed with sterile normal saline 
solution before the serum is injected. In the early stages of the disease 
patients are usually delirious, but the delirium should cease after th 
first three injections or after the second day. According to the severity 
of the attack and the age of the patient, 40 c.c. are given daily; about 
200 c.c. is the usual amount. A general anesthetic of chloroform or 
ethyl chloride is given to children or delirious patients. A daily cleans- 
ing bath and temperature baths are given, but the latter have no apparent 
effect on the temperature. Irrigations of warm boric acid solutions are 
given for the various conditions of the eyes, ears, nose, and throat. 
Hvpnotics are also given. 

The diet consists of plenty of light nourishing food unless the fever 
is unusually high, when fluids are given. Convalescence may be rapid 
or slow. The patient should be watched closely for any untoward symp- 
toms, as a relapse may occur. 

The patient should be strictly isolated, in a dark, well-ventilated room. 
Absolute quiet is imperative. All excreta and linen used about the 
patient should be disinfected and all utensils sterilized. All persons 
coming in contact with the patient should wear hoods and gowns to pro- 
tect the hair and clothing. The nurse should spray her nose and throat 
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about every four hours with an antiseptic solution, and use small gauze 
squares for handkerchiefs. These are to be burned or disinfected imme- 
diately and should not be used twice, as infection is chiefly through the 
mucous membrane of the nose and throat. After touching the patient, 
the hands should be disinfected and a daily carbolic or bichloride bath 
taken. Sufficient rest and a daily walk in the fresh air are also necessary. 


Second Paper 


INFANTILE PARALYSIS 
By EDNA SWARTZ 


Just a little about “ infantile paralysis.” Because so little is known 
about the disease the medical profession is prone to consider anterior 
poliomyelitis fatal to the one attacked. It has been decided that this 
malady is caused by a germ, which gains entrance by way of the pharynx, 
but this organism is so minute that it cannot be filtered and hence has 
not been treated in our laboratories. 

The onset may be sudden or gradual, it may attack all or parts of 
one side, or part of one side and part of the other. There are no 
catarrhal complications nor any digestive disturbances. It is solely 
paralysis, accompanied by great tenderness of the joints, and does not 
interfere with any function of the body beside the parts affected. 

The Cincinnati Hospital had five cases of this disease early in the 
winter of 1911-1912. Patients ranged in age from seven months to nine 
years. As soon as possible they were isolated. In all the time they 

' were under the writer’s care, their temperatures were normal, save in the 
case of one whose temperature rose on the appearance of intestinal irregu- 
larity. When this was corrected by change of diet, the temperature again 
dropped to normal. This child had the worst case, her voice being 
affected. She could not make a sound for a week, even when crying. 
The children were kept as quiet as possible, two being at the rather 
active ages of seven and nine years. They were given daily cleansing 
baths and from the very first were given plenty of soft, light food. After 
his bath, each patient was given gentle massage and passive movements, 
increasing each treatment daily to tolerance. Since massage does not 
help but rather hinders, if the least pain is felt, manipulation of these 
very tender parts had to be very easy. If the condition does not yield 
te this routine treatment, the electric treatment can be most effectively 
used. 

Recovery from this disease was slow, hut as far as the writer knows 
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all cases regained fully the use of their limbs. After all, whatever the 
care and time, if our patients get well and are normal, healthy chil- 
dren we are repaid. 

Third Paper 


GASTRO-ENTEROSTOMY 
By LURA LAVERNE BRIGHTON 


THE patient was admitted to the hospital with pain in stomach and 
lumbar region, and stated he had been a victim of stomach trouble since 
fourteen years of age. He was operated on for gastric ulcer four years 
before entering the hospital, and received temporary relief from that 


operation. 

Prior to admission the patient had had three hemorrhages of bright 
red blood from stomach, occurring directly after eating. Suffers gastric 
regurgitation after eating or drinking, followed by severe pain. Vom- 
itus showed undigested food, with particles of blood. Test breakfast 
ordered, viz., one piece toast, water eight ounces. Gastric lavage re- 
vealed thirty-two ounces of old stomach contents. X-ray examination 
showed complete stenosis of pylorus. The patient was in a very weak- 
ened condition and was transferred to the surgical ward for operation. 

Treatment.—Fluid diet, rest in bed, instructed to lie on right side 
for half an hour after ingestion. Gastric lavage two hours after each 
meal. Bowels kept open with enemata. 

In addition to field sterilization the evening before operation, the 
preparation consisted of no supper, gastric lavage, saline enema, and this 
repeated morning of operation. Operation showed complete constric- 
tion at pyloric orifice and the operation of gastro-enterostomy was 
performed. The patient was returned to the ward, suffering less shock 
than was anticipated. Saline injection of 8 ounces given by Murphy’s 
method, i.e., drop by drop, also sedatives were given for extreme pain 
or restlessness. Beginning with the second day, nutritive enemata and 
saline solution, 32 ounces, this amount given in 24 hours, eight ounces 
every six hours per rectum. 

On the fourth day gave one dram water, hourly, for twenty-four 
hours, the following day, albumin water was added, half ounce every 
three hours. The bowels were opened on fifth day with a low simple 
enema. 

The patient made an uninterrupted recovery; in three weeks he was 
allowed to sit up out of bed. At this writing, five weeks subsequently, 
eats anything he may desire, has gained 38 pounds, weighing now 145 
pounds,—more than he had weighed for six years. The surgeon con- 
siders the result a complete cure. 
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PULMONARY CZ2DEMA 


By MARY H. TUFTS 
Farmington, Maine 


PULMONARY cedema, or cedema of the lungs, is an exudation of serum 
into the pulmonary interstitial tissue, and into the alveoli of the lungs, 
and is characterized by an increasing dyspnoea and cyanosis, by moist 
rales that become louder and louder, and more diffused over the chest, 
and by cough and frothy, blood-streaked expectoration. There is also, 
as the affection advances, a very profuse, cold sweat over the whole body. 
These conditions are the result of stasis, occurring when the outflow of 
venous blood in the lungs meets an obstacle that cannot be overcome by 
the right ventricle, as in cardiac disease in which the left ventricle faiis ; 
and in Bright’s disease, and alcoholic excesses, which always cause cardiac 
depression. 

Pulmonary cedema may be a sequel to other lung inflammations, as 
congestion of lungs, typhoid, alcoholic, aspiration, or traumatic pneu- 
monias. It may also occur as a complication of diabetes and tubercu- 
losis, and after severe surgical operations. The most striking early 
symptom is dyspncea; the respirations being rattling, hurried, and very 
labored. The patient looks anxious and distressed, and all the respira- 
tory muscles are in active play. ‘There is an almost constant, short, 
harassing cough, with frothy, blood-streaked, mucous expectoration. The 
heart-action is weak, tremulous, and usually rapid. At first the face is 
flushed a dusky-red, but later, as effusion into the air-cells of the lungs 
prevents the entrance of air, or the left ventricle fails, marked cyanosis 
comes on. The pulse becomes very rapid and feeble, the respirations 
labored, shallow, and hurried, and the cough suppressed. Stupor now 
replaces the restlessness, in unfavorable cases, and unless relief is 
obtained, the stupor soon passes into coma. 

Acute pneumohia is the only condition likely to be ever confused 
with oedema of the lungs in its early stages. As the oedema advances, 
however, it is characteristic, and practically unmistakable. 

The treatment must be very prompt, energetic, and persistent. Many 
remedies prove sometimes useless, but should be tried in all cases. Every 
effort should be made to sustain the heart, and to help it to overcome the 
pulmonary stasis. The drugs most often employed are,—nitroglycerin 
and atropine, given in large doses, hypodermatically (gr. 1/,. of each 
may be used), and repeated to the physiological limit. Strychnine 
sulphate, gr. */,,, repeated every half-hour, caffein citrate, gr. 3 to 5, 
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spartein sulphate, gr. 1 to 2, every hour or two, and digitalin, gr. */,, to 
‘/3o, may be ordered to be given every two hours. ‘Two or more of these 
drugs may be combined to advantage. Morphine sulphate, gr. '/, may be 
of much service. Free purgation with hydragogue cathartics should be 
the general rule in most cases. Venesection has been found useful in the 
case of very plethoric subjects. Alcoholic stimulants and ammonia are 
valuable. Counter-irritation should be always used on the chest; and 
may consist of either the dry or wet cupping, turpentine-stupes, mustard- 
plasters, cantharidal collodion, ice-poultices or ice-bags, camphor and 
alcohol poultices applied hot; of these, the dry-cupping often seems to 
afford the most relief. Hot mustard foot-baths should be given. Diu- 
retics are useful, and even necessary. Oxygen inhalations often give 
great relief. 

Rubber-bandages or constrictors are sometimes applied to the limbs, 
near their “ roots,” in order to “ bleed the patient into himself.” These 
constrictors should be applied to but two limbs at a time; and not 
allowed to remain for over a half-hour. The constriction thus applied, 
should be only enough to compress the veins, without obstructing the 
arterial supply. When the constrictors are properly applied, the super- 
ficial veins will dilate visibly, and the extremities constricted become 
puffy and cyanosed. During this procedure, make hot applications to the 
limbs that are not at the time being constricted. If cupping is done, 
the cups should be applied to both the anterior and posterior chest. 
Small medicine or wine-glasses may be used in absence of regular 
cupping-glasses. 

Should pulmonary cedema occur in a case that is a long 
from a doctor, or in which a doctor cannot reach the patient 
telephone his directions for the nurse, I feel that the nurse is 
in applying counter-irritants to the chest, and in giving strychnine 
sulphate and digitalin in hypodermatic doses, as directed elsewhere in 
this paper; and if the rales are very noisy, and respirations labored, 
, Hot foot-baths should 


distance 
soon, or 


justified 


to give a dose of atropine sulphate, gr. */, 99. 
also be given, and dry cupping might be done without any injury to the 
patient, even if benefit was not attained. The nurse should never urder- 
take the giving of drugs in this condition, except as just specified ; 
and only in an emergency, in which the doctor cannot reach his patient 
in reasonable time, or give telephone instructions. 

As previously stated, treatment must be prompt, vigorous, and per- 
sistent; and it might happen that any private nurse would be obliged 
as I once did, to face such an emergency, and do all she could to save 
her patient, while she awaited the arrival of the doctor. 
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STERILIZATION OF INSTRUMENTS 


By H. D. FAIR, M.D. 
Muncie, Ind. 


WHEN the individual has access to boiling water, and the instruments 
to be sterilized are metal, the process is a very simple one, for heat is 
the best of all sterilizers or germicides, and any instrument that has 
been boiled for twenty or more minutes is rendered absolutely safe, so 
far as the probability of conveying infection is concerned. 

You are all familiar with the commercial sterilizers of both the high 
and low pressure type, so no description is here necessary; but I will 
illustrate a convenient apparatus I have arranged for my own office, 
where I have an ample steam pressure seven months in the year. The 
sterilizer proper is made of sheet copper containing a perforated, re- 
movable tray. At one end of the pan is a nipple that fits into one end 
of a reinforced rubber tubing; that manufactured for gas or compressed 
air machines is most durable. 

The valve on my radiator is of the ordinary wheel type, but I had 
the nipple somewhat enlarged and elongated by the addition of a little 
common solder. The attachment of the other end of the hose to this 
nipple carries the steam into the copper box containing the instruments 
or dressings to be sterilized. When not in use the radiator valve is closed 
and the hose laid to one side. 

During the professional services of every physician and nurse there 
do come occasions when and where heat, neither moist nor dry, is avail- 
able. There are also instruments and appliances in use which for one 
reason or another must not be boiled or heated to a degree necessary 
for complete sterilization, so it becomes imperative that all who have 
the responsibility of making preparations for operative procedures, be 
familiar with the best methods. 

Preparations containing alcohol or ether or both are in common use; 
one of the best being “ Harrington’s Solution,” the composition of which 
is as follows: mercuric chloride, 3.20; hydrochloric acid, 240.00; aqua 
dist., 1200.00; alcohol, 2560.00. 

This compound is used for the disinfection or sterilization of any- 
thing that needs it, after thorough cleansing with soap and water. 

Bichloride of mercury has been for years, and now is considered, the 
most efficient among antiseptics by many surgeons and nurses, but I 
believe it could be the most easily spared and would be least regretted 
of all the antiseptics or germicides in common use. Solutions of effective 
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strength ruin the appearance and destroy the keenness of all instruments 
with which they are brought in contact, and are irritating to the skin of 
nearly all who use them. 

In the Journal of the American Medical Association for November 5, 
1910, Drs. Wilbur E. Post and Homer K. Nicoll, of Chicago, published 
the results of an elaborate test of the actual germicidal power of the most 
popular and commonly used germicides. ‘Their experiments were made 
with colonies of streptococcus obtained by blood-culture from a case 


of puerperal septicemia; the pneumococcus from blood-culture in a case 


of typical lobar pneumonia; the gonococcus was isolated from a urethral 
discharge; the bacillus typhosus was obtained directly from blood-cul- 
tures. All of the organisms were grown only on blood agar after being 
obtained. 

Their report was an eye-opener te those who had based their faith on 
some of the so-called old reliables. 

One of the greatest surprises was in connection with bichloride of 
mercury, when it was found that organisms immersed in a 1 to 500 
solution were still living in large numbers at the end of ten minutes and 
one colony of gonococcus was obtained after thirty minutes. “In 1 to 
2000 solution there was almost no apparent effect in thirty minutes, 
although disinfection was complete after twenty hours. Contrary to a 
prevalent opinion, solutions of bichloride of mercury are absolutely 
ineffective where prompt disinfection is required, as in the disinfection 
of hands and fields of operation.” 

On the other hand the tincture of green soap killed all organisms in 
less than one minute, as did also silver nitrate in any proportion above 
1~1000: tincture of iodine diluted to 1-100 and phenol in 5 per cent. 
solutions. Cupric sulphate, in a dilution of 1-1000 showed a distinct 
effect after thirty minutes, and was entirely destructive in twenty hours. 

Creolin, kreso and lysol in 1—100 solutions proved entirely effective 
in one minute. Therefore in green soap, silver nitrate 1-100 to 1-1000, 
tincture of iodine 1-100, creolin 1-100, kreso 1-100, lysol 1-100 and in 
alcohol 50 per cent. we have effective germ destroyers which do their 
work immediately, and this is a matter of great importance in emergency 
work or where a necessary instrument becomes contaminated during an 
operation. 

About fifteen years ago Dr. G. V. Black (DD.S.), of the North 
Western University, made some very emphatic statements regarding the 
virtues of oil of cassia or cinnamon, clear and diluted. Later investi- 
gators have demonstrated that the ordinary U.S.P. cinnamon water is a 
better germicide than 1-1000 bichloride of mercury solution. It has 
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also three other features that tend to recommend its use, viz., it is abso- 
lutely non-poisonous, it is of an agreeable refreshing odor, and is 
inexpensive. 

The sterilization of rubber gloves requires especial care and precau- 
tion. Rubber is short lived at best and frequent boilings or ordeals in 
a high pressure sterilizer hasten the end of the term of usefulness. After 
use, the gloves should be thoroughly cleansed with water and green soap 
and then dried. This rule applies to catheters as well. If this is prop- 
erly done, five to seven minutes in the steam cylinder will destroy all 
bacteria. The vitality of rubber catheters may be prolonged by soaking 
occasionally in weak ammonia water. When gloves are boiled before 
being laid away they should be dried quickly and dusted inside and out 
with talcum powder, and wrapped in a sterile towel. 

The water in which plated instruments are to be boiled should be 
rendered alkaline by the addition of 1% to 1 per cent. of carbonate of 
sodium. This renders the polish brighter and lessens the tendency to rust. 
The edges of knives and sharp instruments should be protected by a 
wrapping of absorbent cotton. 

Conclusions: Kreso, a coal-tar product consisting largely of cresols 
and higher phenols, which can be purchased for less than $1 per gallon 
will, in a one per cent. solution, destroy all pathologic germs in less 
than sixty seconds. Kreso is mentioned rather than lysol or creolin 
because of its low price. 

Bichloride of mercury solutions in the strength usually prepared 
are worthless for quick sterilization of instruments. 

Where time is no object and ample facilities are at hand, heat answers 
all requirements necessary to complete and absolute sterilization. 


ENTERTAINMENT AND NURSING OF CHILDREN 


By ALICE JANE DREW, R.N. 
Graduate of the Laura Franklin Hospital, New York City. 


So many nurses dread to be called on a case where the patient is 
a child, but I am never as happy as when caring for children. Perhaps 
the little folks realize this, and are usually on their good behavior. 
One little fellow I was called to care for had the measles. He was 
very peevish, as most of us would be if we had the measles. He over- 
heard the doctor tell his mother that she would need a nurse to help her. 
That was enough. The little six-year-old man told his mother emphati- 
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cally that he would not have a nurse, but his mother told him that she 
would be sick and would have to leave him, if a nurse did not come 
to help her. So they compromised by agreeing to have mother and the 
nurse care for him. 

I was sent for. While going up the stairs to my room, I heard: 
“ Mother dear, I don’t want any nurse. I'll be good and not make you 
sick, but I don’t want a nurse.” The thought flashed through my mind, 
}’‘ll make you want me, little man! 

I leisurely put on my uniform, and while doing so, the little old 
grandma came in to see the nurse who was to care for the only grand- 
child. While we chatted the said grandchild called “ Grandma.” 

I could hear them talking quietly together, and to my great surprise 
I overheard: “‘ When is she coming in here?” Not yet, sonny, I said to 
myself. I had been in the house nearly an hour when I heard: ** Mother, 
you tell her to come in.” Now was my chance, so [ went in, inquiring 
for Mr. Strawberry. He certainly was a Berry, by name, but the measles 
had refused to come out, so he was minus the strawberry color. 

Having talked with the child and mother for a while, I asked if he 
had ever smoked, as his father did. The thermometer made an excellent 
cigar, and before we knew it we had the temperature, 103 degrees at ten 
AM. It was great fun to smoke because the boy had lost two teeth, 
and through the space we slipped the thermometer, which pleased him 
immensely. 

I asked if he knew he had a little engine in his wrist. I put his 
finger on his pulse and to his great delight he found it. Of course we had 
to take turns in finding the little engine. I was kept busy counting the 
puffs of the engine, and directing the smoking act. The poor little 
fellow’s nose was such a great discomfort. It kept him busy wiping it, 
and when he cried he found it was more of a trouble to him, so we tried 
sce hard to keep from crying. 

At twelve o’clock I disappeared, and came back with some milk, to 
which I added a little lime water. Of course he didn’t want any milk, 
but when I told him I had pasted a picture on the bottom of the glass, 
the milk disappeared, and there in full view was a bright pretty picture 


peeping through the bottom of the glass. 
The child had been in bed for several days but the rash had not 
appeared. When we smoked at two P.M. the temperature was 105 degrees. 
The bath room was nice and warm, so I decided to give the patient 
a hot bath. I put a single woollen blanket over the radiator to heat, 
wrapped the little fellow in a blanket, and took him in my arms for 
aswim. Fortunately he always enjoyed a swim. I kept him in the hot 
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bath for fifteen minutes. In order to swim he had to lie flat on his 
stomach, and in so doing his body was covered with the hot water, except 
the little head which bobbed around like a cork on water. 

I took him out of the water and wrapped him snugly in the blanket 
which I had heated; put him in bed; put cool cloths on his head. I 
kept him in this hot pack for twenty minutes, meantime his night drawers 
were warming on the radiator. Between shrieks, and, “ Mother, I shall 
die,” and “ Mother, I am dying,” I put him in his night drawers, covered 
him well up with the bed clothes and told him the story of a little woolly 
caterpillar cuddling down in a little ball, and weaving a warm little 
coat all around himself; and how he went to sleep for a long time, and 
the fairy comes and wakens him, and he flies off a beautiful butterfly. 
Of course I had to have the story long drawn out, and before I knew 
it our little man was fast asleep. 

The hot bath accomplished its purpose. Next morning the little 
patient was peppered with measles. He did not enjoy the oil baths, but 
when we oiled the engines and tops, etc., it wasn’t so hard to bear. 

During his convalescing days we made a house, barns, automobile, 
umbrellas, etc., out of corrugated pasteboard. Made a menagerie of 
animals cut from magazine advertisements. It was valentine season, so 
we made valentines for the family. 

The little strawberry had very hard work to take nourishment at 
first, but he soon learned there was a surprise on his tray each time it 
came to his room, and if left by himself the food would disappear. 

I marked faces on the egg shells, tied toast, crackers and bread in 
little paper napkin packages. Served soup or broth in a Humpty Dumpty 
bowl. Obtained straws from the drug store clerk, and milk shake, 
orange albumin, and grape juice all came under the heading of soda 
water. Served orange jelly in the orange rind, which I had scooped 
the pulp from and cut the rind into a basket. 

Between meals I found he would take nourishment if mother or the 
nurse would have some foo, and a surprise for mother or father was a 
great delight. Grandma added to our pleasure with stories of mother 
when she had the measles, or the tricks daddy played when he was a 
little boy. 

I was called to care for a little girl of three who had croup. She 
was very fond of dolls. When she had a bath, dolly had one, just so 
with medicine. The only thing dolly did not do was to cough. 

This little girl was amused by the hour with dolly’s.clothes. I put 
a line across her little crib, so that she could sit up and hang the doll’s 
clothes to dry (they were make-believe wet). The tiny clothes pins, 
obtained at the five and ten cent store, added to the pleasure, 
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Then the ironing had to be done. A board that would fold up, and 
a flat iron came from the same store. 

In a week or so the little lady was able to be up and around the 
house. The nurse maid would care for her while I was off duty, or at 
meals. One day while at lunch the door from the butler’s pantry burst 
open, and in rushed the patient, with maid after her, but the little one 
reached my side first and exclaimed: “ Mith Doo, I don’t want to thit 
in the kith’n.” The maid had taken her to the kitchen while she ate 
her dinner, which she always did while the family ate in the dining room. 

A boy of twelve who had chicken pox proved to be an interesting 
patient. After the first day or so the slight rise of temperature dropped 
to normal, and the boy was able to be dressed and about his room. 

It was a trying siege for him to be content between the four walls, at 
first, as he delighted in out-of-door sports. His parents had planned a 
trip, so I was called in more as a companion than for the nursing care 
he needed. 

One day he told me he was very fond of the theatre. That gave me 
the idea to make one. We secured a packing box about four feet long, 
and three feet wide. We knocked the bottom out of the box, which we 
then placed on a table. A piece of red velvet carpet we used for a curtain. 
By attaching two cords from either end at the top, it could be raised and 
lowered, as the performance called for. 

The scenes were colored advertisements, cut from magazines, and 
pasted on cardboards. For instance, one scene we had for a trip to the 
West. We were able to find large advertisements in the Post or Ladies’ 
Home Journal that illustrated the trip very nicely. 

Pictures that were not colored we tinted with paints or crayons. 
The side wings we cut out of cardboard, pasted scenery on them which 
we found in magazines. In a few days we had all our paraphernalia for 
a performance. I was the audience, and the patient the stage director. 
He operated the scenes from the back of our large packing box. They 
worked as slides do in a stereopticon. It was very entertaining to both 
of us. 

The day after the first performance we spent in making a large sign 
to adorn the top of the theatre. The letters were cut out of the card- 
board. An electric light placed back of the sign was flashed in and out 
for a few minutes before the performance. Also, when there was to be 
an intermission, the slide with “intermission” cut out of cardboard 
appeared, with the electric light flashing in and out. 

The next day we papered the theatre inside and out with some red 

26 
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wall paper we found in a closet. I made a paste with flour and water 
and a few grains of sugar, and boiled it for a few minutes. Then our 
little theatrical man turned out to be a first-class paper hanger. 

Evenings we played pinochle, which I taught him, also five hundred, 
carrooms, chess, etc. 

About the tenth day the doctor said he could go out doors, as the 
scales had disappeared, except one or two on his back. 

This boy lived in the country, and as there had been a deep snow 
his first thought was coasting, which we did to our hearts’ content. He 
was fond of skeeing, and did quite a little of that, but I felt safer on a 
sled. The patient also had snow shoes, as did his father, so nothing 
would do but I must learn to wear them. I did learn, and thoroughly 
enjoyed the cross country jaunts. 

When I was called to care for a certain boy, nine years old, who was 
known to be a spoiled child, I thought I was going to have a dreadful 
time. The boy was very ill with pneumonia. His doctor believed that 
fresh air, nourishment, stimulant if necessary, would bring him around 
all right. 

This little man was the son of wealthy people, so his room was all 
that money could buy, or any one wish. It was a south-east room, with 
a bay-window consisting of four windows. These were lowered from 
top and raised from bottom. The shades were run up to the fixtures, 
and curtains removed from windows to allow the sunshine and fresh 
air to come in. The temperature of the room was kept at 60 degrees, but 
the windows remained open all the time and the furnace was forced 
to make up any drop of temperature. 

The patient wore Jaeger knit night drawers, and additional bedding 
was put on at night. Alcohol baths were given for temperature over 103 
degrees, otherwise there was nothing in the nursing line, except the 
routine work, baths, nourishment, and entertaining. 

One day there was an exception when an enema was ordered. The 
child was very precocious and recognized the term enema as something 
he had once experienced a year or so before. To this he objected, as he 
was afraid of it. It seems that the nurse he had at that time held him, 
and gave the enema to the poor child while he was in this frightened 
condition. His pleading little face turned to me and he said: “ Please 
don’t do that to me.” I knew the child was very fond of mechanical 
things, so I explained the mechanism of the enema bag to him. Showed 
him how to fill it with the warm soap suds, also how the suds flowed out 
of the rubber rectal tube, and how to oil the tube, as we did his engine, 
to make it move easily. 
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Then I told him he was a big boy and wasn’t afraid, it was simply 
that he didn’t understand what his nurse was doing. To this he agreed, 
and the enema was given without a word from the little fellow. 

Of course when father came in he was told the mechanism of an 
enema, and we decided then that would be a secret between us three. 

The temperature came down by lysis, so the little man gained each 
day. A beautiful little canary bird named Hans, was a great pet of the 
patient. His cage was always kept in the patient’s room. 

To the delight of the little boy, I opened the cage door, as he asked. 
The bird flew to the bed at once and perched on the head-post, then to 
the foot, where he chirped and chirped, then he flew out of the window. 
I was alarmed as I thought his pet had escaped, but the little patient 
assured me the bird would come back when he called Hans—and sure 
enough he did. Fortunately for Hans, a stray cat was not in the tree. 

The patient had a wonderful stamp collection, and as he grew stronger 
we spent many hours pasting (with patent fastenings) the stamps in his 
book. 

When I first took charge of this case, the child was too ill to be 
naughty, and as he got better it didn’t occur to him, so my dreadful 
time never materialized. 


Do you wonder I love the children? I always try and make myself 
one of them, and we always have a glorious good time together. 


BITES OF INSECTS 

TAKE one ounce of epsom salt and dissolve it in one pint of water, 
wet a bath cloth wet enough that it will not drip and rub the body well 
all over, and not wipe afterwards but dress. I am very certain that 
flies, gnats, fleas, bedbugs, mosquitoes, or the famous African fly will 
never touch persons so treated. If they are exposed more than usual, 
being near water or in a forest, they may make a somewhat stronger 
solution, wet a cloth and rub the face, neck, ears, and hands well, do 
not wipe, but allow it to dry; it will leave a fine powder over the surface 
that the most bloodthirsty insect will not attack. Besides, the solution 
is healing and cleansing; it will heal the bites, subdue the consequent 
inflammation, and cures many diseases of the skin—From the China 
Medical Journal. 
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EYE EXAMINATION, TREATMENT AND OPERATION 


By HENRY GLOVER LANGWORTHY, M.D. 


Lecturer on Diseases of the Eye, St. Joseph’s Mercy Hospital Training School 
for Nurses, Dubuque, Iowa. 


(Continued from page 720) 


NURSES’ PREPARATION FOR SQUINT OR STRABISMUS OPERATION 


THE operation for the correction of strabismus or cross-eye consists 
in either cutting the tendon of the strong muscle pulling the eye in or 
: out, or in advancing or readjusting the position of the weaker muscle 
sufficient to hold the eye straight. Quite often both operations are 
combined. The operation is generally performed under local 4 per cent. 
cocaine anesthesia. The patient should be placed flat on his back in a 
good light with a firm hard pillow under his head. The operating bed 
or table should be as close to a window as convenient in order to obtain 
good light. A north light is usually preferable. The eyes in eye opera- 
tions are left open. The preparation of the eye is similar to that de- 
scribed under Eye Operations in General, i.e., skin about the eye cleansed, 
eye flushed with a warm boric acid solution and face and forehead covered 
with a square piece of gauze with a hole cut in the centre so that only 
the eye to be operated upon will be exposed. A small table covered with 
sterile towels should be at hand upon which to place the instruments. 
Cocaine 4 per cent., adrenalin chloride, atropine sulphate 1 per cent., 
‘ bowl of warm sterile salt solution and eye droppers will all be required. 
The patient’s shoulders should be covered with a half-sheet and one or 
two sterile towels also arranged about the head. The operator and nurse 
should preferably wear gowns and caps, and the hands and finger-nails 
are to be thoroughly scrubbed with soap and water and a nail brush. The 
instruments ordinarily used are as follows: Eye speculum, conjunctival 
fixation forceps, probe-pointed strabismus scissors, advancement forceps, 
tendon tucker, two or three strabismus hooks, needle holder, curved eye 
needles, strong black silk, one or two slender hemostats and such other 
special instruments as may be selected by the operator. Following the 
operation the eye is cleansed and treated by the physician, a bit of bichlo- 
ride ointment (1-3000) placed between the lids and the eye bandaged 
for two or three days if necessary. The deep sutures holding the muscle 
advanced are left in place for a number of days. 
804 
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OPERATIONS ON THE IRIS 

Excision of a small portion of the iris called iridectomy is usually 
performed during extraction of cataract, for the relief of intra-ocular 
tension in acute glaucoma and for optical purposes. 

Preparation for Operations on Iris.—Iridectomy is performed as a 
rule under local 4 per cent. cocaine anesthesia and with the patient in a 
recumbent position. The instruments usually required are an eye specu- 
lum to separate the lids, firation forceps to steady the globe, keratome 
or knife to cut through the cornea, delicate curved iris forceps for grasp- 
ing the edge of the iris and pulling it out of the wound and a small pair 
of curved iris scissors for snipping off the desired portion of the iris. 
Other materials which should also be on hand consist in absorbent cotton, 
gauze for eye pad, roller or cataract bandage, solution of atropine sulphate 
1 per cent., cocaine 4 per cent., bowl of warm normal salt solution or 
boracic acid solution and small jar of bichloride ointment 1-3000. If 
the iridectomy is performed for acute glaucoma under a general anzs- 
thetic, a solution of eserine sulphate 1-2 of 1 per cent. or pilocarpine 1 
per cent. will be used instead of atropine. The strictest aseptic precau- 
tions are to be observed in all operations on the iris. 


CATARACT 

A cataract is any opacity occurring either in the lens substance or 
in its capsule. Thus a cataract may be partial when limited to some 
sinall part of the lens or complete when it involves the entire lens. 

Senile Cataract.—Senile cataract is the most common form of catar- 
act. It usually appears after 50 years of age. ‘The exact cause of cataract 
is at present unknown. 

Symptoms.—The first symptom noted is gradual diminution in the 
acuteness of vision. Some cataracts in elderly people require years for 
maturing (full development) while others advance rapidly. There are 
no inflammatory signs and the eyes externally appear practically normal. 
Indeed, unless the pupil is dilated with a cocaine 4 per cent. solution, it 
is sometimes difficult to actually see a cataractous lens (grayish or whitish 
condition of the lens) without throwing a beam of light into the eye with 
the ophthalmoscope. 

Preparation of Patient for Cataract Operation—The eye should be 
flushed with an antiseptic solution such as boric acid, followed by the 
instillations of argyrol 25 per cent. three times daily for 2 or 3 days 
previous to the operation. The night before the eye is cleansed with 
sterile water or boric acid solution, and an ointment of bichloride of 
mercury 1—3000 applied as per the request of the surgeon. The eye is 
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then bandaged lightly for protection. A cataract operation is per- 
formed with the patient lying quietly in bed, flat on his back, and in a 
good light. As soon as the preparatory bandage has been removed the 
eve is again cleansed or flushed with a sterile salt solution, and thoroughly 
cocainized by the use of a sterilized 4 per cent. cocaine solution, one drop 
in the eye every two or three minutes for three or four doses. The head 
should rest on a moderately hard pillow. During the operation no noise 
or sudden movements are to be allowed in the room or in fact anything 
which might distract the patient or perhaps stimulate some sudden unex- 
pected movement of the eye and perhaps spoil the entire operation. 

Cataract Extraction Operation——As mentioned above, the patient is 
wheeled into the operating room lying comfortably in bed, the bandage 
removed, eye cleaned, and thoroughly cocainized. The operator stands 
behind the patient’s head. inserts an eye stop speculum to keep the lids 
apart, steadies the eye globe with a pair of fixation forceps, and with 
a cataract knife punctures the cornea from one side to the other. By 
cutting upwards a compiete corneal flap is made of one-half of the cornea. 
A bit of iris is then pulled out with delicate curved iris forceps and cut 
off with small curved iris scissors. The anterior lens capsule is next 
incised with a cystotome, and the cataractous lens delivered (pressed out) 
by pressing gently against the eye globe with the broad handle of most 
any two instruments at hand until the lens is forcibly expressed. A drop 
of atropine sulphate 1 per cent. is finally dropped into the eye, and 
both eyes bandaged with a special cataract bandage. 

Post-Operative Care of Cataract Cases.—The patient 1s usually kept 
in a darkened room for from 5 to 9 days. Dressings consist in daily 
removing the bandage, cleansing the eye when necessary with warm 
sterile salt solution, instilling one drop of a 1 per cent. atropine sulphate 
solution, applying a bit of sterile vaseline or bichloride ointment 1—3000 
io the lower lid and rebandaging. The patient should be kept quietly in 
bed. Attacks of coughing and vomiting should be prevented if possible. 
Cataract dressings are performed usually with the room somewhat dark- 
ened. Severe and sudden pain indicates as a rule that some accident 
has happened to the eye following the operation and the surgeon should 
be promptly notified of its occurrence. 

Glasses and Vision after Cataract Operation.—As a rule if there is 
good seeing quality in the eye before operation excellent vision is secured 
by the removal of the opaque lens. With a cataract glass, vision is in 
some instances astonishingly good, and the patient once more given the 
enjoyment of being in touch with the world about him. A patient is 
never too old to have a cataract removed. 
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JUVENILE CATARACT 


In infancy and childhood, cataracts are occasionally congenital. In 
children with soft cataracts, or in fact in any young individuals under 
20 or 30 years of age, the lens is not extracted as in senile cataract but 
is merely punctured by a so-called discission or needling operation. 
This operation consists in introducing a fine needlepoint into the lens 
from in front and stirring up the lens itself to promote absorption of 
opaque lens substance. After a number of needling operations, the lens 


gradually becomes clear. 


Preparation for a Discission Operation—In very young children a 
general anesthetic is required. In young adults local anesthesia under 
4 per cent. cocaine is sufficient. The pupil is usually dilated with atropine 
for this operation. The materials required are a small bottle of cocaine 
4 per cent., atropine sulphate 1 per cent., eye speculum, fixation forceps, 
knife needle and small hand lens. Discission needles are sterilized by 
dipping them for an instant in hot water and then into alcohol. Hard 
boiling will spoil the fine cutting edge of discission needles. 
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THE RED CROSS 


IN CHARGE OF 
JANE A. DELANO, R.N. 

Chairman of the National Committee on Red Cross Nursing Service 


Tue Ninth International Red Cross Conference has just closed— 
the first to be held outside of Europe—and if one can judge by the 
expressions of approval heard on every side, those who worked so faith- 
fully to make this conference a success may well feel gratified. 

Washington, fortunately, escaped the hot wave usual at this time 
of the year and no more appropriate setting for the meeting could have 
been found than the beautiful Pan-American Building, dedicated to 
Peace. 

The meetings continued for ten days, and as French is the official 
language of the Red Cross, it was necessary that all papers should be 
printed and distributed both in French and English. This made it 
possible for every one, when they had learned how, to follow the pro- 
ceedings without difficulty and was splendid practice for those whose 
French had been stored away for many years. 

The nurses finally selected by the Secretary of State to act as official 
delegates were: Misses Maxwell, Nevins, McIsaac and Delano; but the 
Red Cross Nursing Service committees were well represented, for there 
were present also Mrs. Gretter, of Michigan; Miss Giberson, of Penn- 
sylvania; Mrs. Tupman, of Georgia; Miss Robinson, of Lllinois; Miss 
Stuff, of Nebraska; Miss Rommell, of Minnesota; Misses Black and 
Fletcher, of Virginia; Misses Gladwin and Echols, of Ohio; Miss Wilk- 
inson, of Connecticut ; and Miss Perry, of North Carolina. 

Thirty-one Red Cross societies were represented, and there were 
altogether about 200 official delegates present. 

As every phase of Red Cross work was discussed, it is difficult to 
select points of special interest. There was considerable discussion in 
regard to peace activities and there seems to be a tendency on the part 
of many countries beside our own to encourage them, not only on 
account of the humanitarian service which an organization like the Red 
Cross is able to render, but in order to maintain a high standard of 
efficiency, thus assuring better service in time of war. 

It was comforting to hear that other countries beside ours have 
difficulty in protecting the Red Cross emblem. Stringent legislation 
and enforcement of laws were urged. 

The Pennsylvania Board of Registration for Nurses submitted a 
statement and recommendation concerning the Philadelphia School for 
808 
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Nurses, which claims to represent the “ Order of the International Red 
Cross.” Ida F. Giles, president of the Pennsylvania State Nurses’ 
Association, and a member of the Examining Board, was in Washington 
one day in the interest of this measure. While the International Red 
Cross Conference would have no legal jurisdiction in a case of this kind, 
a resolution was adopted stating that no such organization was recog- 
nized by them. 

The session on nursing service was opened by the following paper: 
“Training and Enrolment of Red Cross Nurses; Their Duties in War 
and in Disaster,” by Jane A. Delano, Chairman National Committee on 
Red Cross Nursing Service. 

The Countess de Pourtales, a member of the Central Committee of 
Ladies of the French Red Cross, gave an interesting account of the 
services of their nurses in Morocco. 

A report was read by Madame Panas, who has organized the nursing 
service in France, on the Instruction and Progress of their Dispensary 
Schools for Nurses They depend upon a volunteer service, and she says 
of it: 

“Ladies belonging to all ranks of society, moved by humanitarian 
and patriotic sentiments, come in numbers to our dispensary schools in 
order to be able to devote themselves to our soldiers and to our wounded 
in time of war or public disaster. 

“They divide their time between their household duties and the 
Dispensary. They live the two-fold life of consecration to their homes 
and to their country. They do it with all the more love and devotion 
since they may some day have to assist their sons or their brothers, 
fallen in defense of their country.” 

There are 60 dispensary schools, with uniform instruction. A 
simple diploma is granted at the end of four months; but to receive a 
superior diploma, two years’ instruction and sojourn at the hospital are 
necessary. 

Papers on the relation of the Red Cross to the army and navy in 
time of war were read by the Surgeons-General; and the present status 
of anti-typhoid vaccination was presented by Major F. F. Russell, 
Medical Corps. During the Spanish-American war there were 20,738 
eases of typhoid fever. Since the introduction of anti-typhoid vaccina- 
tion in the army over 100,000 persons have been vaccinated with no un- 
toward results. During the summer of 1911, 20,000 troops were mobi- 
lized on the Mexican border. They were in camp during the four hottest 
months of the year, with only two cases of typhoid fever developing, 
both of these ending in recovery. This is believed to be due to the 
compulsory anti-typhoid vaccination practiced. 
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It is quite impossible to give even the briefest summary of the many 
splendid papers read, but copies of some of them may be secured for 
those especially interested. 

The Exposition, which was open during the entire conference, 
attracted much attention. A section was devoted exclusively to the 
nursing exhibit. This comprised various maps, charts and photographs 
illustrating the organization and activities of committees and enrolled 
nurses. Panoramic views showed graphically the three branches of 
nursing service. Emergency nursing had for a background a city in 
ruins; war nursing, an army encampment, with a hospital tent in the 
foreground; rural nursing was shown in a mountain region, with a 
visiting nurse waiting at the door of a cabin, her horse standing in the 
background. 

Through the codperation of the District of Columbia Red Cross 
Nursing Committee and the kindness of its enrolled Red Cross nurses, 
one was constantly in charge of the nursing section, ready to answer 
the many questions of a constant stream of visitors. 

An emergency relief tent was set up near the exposition building, 
not only for use but as a model. This was in charge of an army and 
navy Red Cross nurse, especially assigned to duty. 

Among the largest Red Cross exhibits were those from Germany, 
Japan, Bavaria, Netherlands, and the United States. 

The German Red Cross gave an exhibit of their activities in time 
of peace, as well as war, showing the work of their anti-tuberculosis 
committees and their industrial schools. They also had many models 
of railway transportation trains, and an interesting collection of im- 
provised stretchers, splints and dressings. 

The Japanese exhibit was most popular, and two life-size Red Cross 
nurses, in hospital and field uniforms, were constantly surrounded by a 
group of admirers. They were, however, most circumspect nurses, for 
they looked neither to the right nor the left, speaking not. A nurse’s 
basket was exhibited by Tokumatsu Noda and received a medal of honor. 
It consisted of a nickel-plated irrigation can with a capacity of about 
two quarts. The tubing, dressings and instruments were packed in the 
can, the cover serving as an instrument tray. 

Her Gracious Majesty, The Empress of Japan, sent through the 
Japanese Red Cross a donation of 100,000 yen ($50,000) to the Inter- 
national Red Cross, the income of which is to be used for the encourage- 
ment of relief work in time of peace. 

There were many entries in the Empress Maria Feodorovna prize 
competition, few, we are sorry to say, submitted by nurses. 

Two important prizes were awarded to members of the United 
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States Medical Corps, one for a folding litter, the other for a folding 
wash-stand. The largest prize, $3,000.00, was given to Dr. Lesage of 
France, for a portable X-ray laboratory for use in connection: with an 
automobile. 

Several thousand people viewed the First Aid contest and watched 
with much interest the various events. This exhibition was in charge 
of Major Charles Lynch, Medical Corps U. S. A., and Dr. Shields. 
Several first aid teams made up of society girls, who have recently taken 
courses in first aid, competed. The team headed by Miss Oliver, daughter 
of the Assistant Secretary of War, was awarded first place. The mine 
explosion and subsequent rescue of victims was almost too realistic. 

First Aid Car No. 1 and the hospital ship “ Solace” were in Wash- 
ington during the conference. 

The President and Mrs. Taft gave a delightful garden party for the 
delegates and their families, and other social functions occupied spare 
moments. 

Receptions were given to Red Cross nurses and their friends at the 
Walter Reed Army General Hospital, the Naval Hospital, the District 
of Columbia Nurses’ Club, and by Mrs. Hollis Clarke, president of the 
Spanish-American War nurses, at the Soldiers’ Home. 

The Red Cross societies of the world have agreed to raise a fund to 
be known as the Florence Nightingale Foundation. A special com- 
mittee was appointed to make recommendations concerning this fund, 
with Sir John Furely of the St. John Ambulance Association as chair- 
man. Miss Boardman and Miss Delano were asked to serve on this 
committee. 

It was agreed that a medal, accompanied by a certificate on vellum, 
to be called the Florence Nightingale Medal, should be instituted, and 
that six of such medals, to be increased to the number of twelve in the 
event of a great war, should be available annually; that they should be 
granted only to trained nurses who may have especially distinguished 
themselves by great and exceptional devotion to the sick and wounded 
in peace or war. 

No country may propose more than one candidate for this medal 
annually. The final award is made by the International Red Cross 
Committee, at Geneva. The awarding of these medals to nurses will be 
akin to the bestowal of the Victoria Cross to British soldiers for “ bravery 
in action ” and will be the highest honor which can be paid to any nurse. 

A most fitting memorial to one “who rescued from obscurity and 
shame to a noble profession,” may this Nightingale medal prove ever an 
incentive to a higher and higher standard of duty among nurses. 
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IN CHARGE OF 
LAVINIA L. DOCK, R.N. 


THE COLOGNE CONGRESS 


THE International Council members are joyful over the good news 
that the organized nurses of India and New Zealand are applying this 
year for membership. We spoke last month of the Indian delegates. 
The New Zealand Trained Nurses’ Association is composed of four 
branch societies,—those of Wellington, Auckland, Canterbury and Otago, 
united in a Central Council, to which each branch sends delegates. The 
president is Miss Hester Maclean, the well-known nurse who, as a govern- 
ment official inspects hospitals and training schools of the Dominion, and 
the secretary is Miss Bicknell, who is also in the hospital’s department 
in Wellington. 

The objects of the association are: To bring into accord the local 
groups represented in the four centres and to promote fellowship in the 
profession of nursing; to further the interests of trained nurses and to 
encourage a high professional ideal; to assist in maintaining a high 
standard of training throughout the Dominion; to discuss and arrive 
at a mutual agreement with regard to any proposed legislation concern- 
ing nurses and to submit such agreement to the government; and in 
view of state registration coming to pass in Great Britain to ensure that 
New Zealand nurses shall not be excluded from its provisions. New 
Zealand nurses admit medical men to membership in their societies, 
but the president and international delegates will always be nurses. 

We repeat the leading features of the programme for the convenience 
of our readers: 

Saturday, August 3. Exhibition of nursing and social work open 
in the Marzellen-Gymnasium and remains on view until the 11th. 

Sunday, August 4. At seven o’clock. Reception in the Giirzenich 
followed by the Pageant. 

Monday, August 5. Regular meetings in the morning from 10 to 1; 
and in the afternoon from 3 to 4.30; afterwards the guests will be con- 
ducted to the Cathedral, and from 5 p.m. on will be entertained by the 
municipal authorities in the Public Gardens. 
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Tuesday, August 6. Regular programme of papers in the morning 
and afternoon, from 9 to 12.30; and from 2-4 p.m. At 5 P.M. a visit to 
the city hospitals of Lindenburg, followed by an evening in the Municipal 
Forest. 

Wednesday, August 7. Completion of programme of papers, the 
sessions same as on preceding day. Visits to institutions of social better- 
ment conducted by the city. In the evening there will be a session in 
conclusion of the subject “ Social Service for Nurses.” 

Thursday, August 8. Excursion to Kaiserswerth and trips to see 
the city of Cologne and its environs. 

Friday, August 9. Excursions to Neuenahr and Ahrweiler, on invi- 
tation of Herr von Ehrenwall, of the Health Department of Ahrweiler. 
Afternoon tea in the forest. Trips about the city and its environs 
continued. 

Cards for the congress will be 75 cents for nurse members and $1.25 
for others. A luncheon at moderate prices will be provided daily in the 
meeting places. Cologne is not an expensive city, and Americans need 
no other help than their little red Baedeker’s in finding suitable hotel 
or pension accommodations. The city of Cologne is going to provide a 
reduced rate for the eiectric trains, and free entrance to all museums for 
the congress visitors, which is surely most generous and thoughtful. 

Miss Dock will be in Cologne ten days before the meetings and may 
be addressed care of Thomas Cook’s Tourist Agency. 

Different countries with a historical background are going to help 
with the Pageant by bringing one or more characters in uniform. We 
have no ancient history, but our nurses might take uniforms in case 
they are needed in the modern period to add to the ensemble. 


THE DEATH OF DR. LANDE 


THe sudden and unlooked for death on April 23rd, after only two 
days’ illness, of Dr. P. L. Lande, of Bordeaux, France, is a calamity 
te the nursing profession of that country, and a lamentable event to all 
those who knew him. 


Dr. Lande’s generous attitude toward the education and the progress 
of women was unbounded, and his great services to the cause of pro- 
fessional nursing in France will give him an imperishable place in 
history. He, while Mayor of Bordeaux in 1903, so rightly estimated the 
work of Dr. Hamilton and Miss Elston in a private hospital, that he 
determined to carry it into one controlled by the public authorities, and 
thus set the example for the great city hospitals of France; and he 
succeeded, though it cost him the re-election as Mayor. Afterwards, his 
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great influence was steadily used to aid in the work of introducing 
trained nursing into the large provincial hospitals in the French cities, 
and he often wrote a timely article designed to impress the officers of 
the government with the correct point of view in nursing principles. 
As a public man he was so important that it is not easy to estimate his 
influence, always quietly and easily exerted. 

In January, 1912, he carried out the intention of getting public 
school nursing established in Bordeaux, under the Education Board, 
which he had persistently maintained since the Paris Conference. Dr. 
Lande enjoyed the international meetings, and meant to come to Cologne. 


We shall miss sadly our dear members who, since our last congress, have 
been taken from us. 


ITEMS 


At a Nursing Conference in England presided over by Miss Amy 
Hughes, general superintendent of the Queen Victoria’s Jubilee Institute 
(reported in The British Journal Nursing for May 4, 11, and 18), the 
growing importance of “ Health Nursing ” was strikingly manifest. The 
nurses described their maternity associations and “‘ Mother Craft ” clubs; 
their work as Infant Life Protection Inspector; their Schools for 
Mothers; and their duties as lecturers on Nursing and Hygiene. 

Tuberculosis has been made reportable in Great Britain and training 
homes have been notified of the importance of Queen’s nurses having 
definite tuberculosis work training. 


Nurse PItTFieLp, who, though dying of cancer caused by brutal 
treatment on “ Black Friday,” nevertheless shared in recent militant 
demonstrations in England and willingly went again to prison in the 
cause of women’s enfranchisement, has been released through the in- 
sistent work of women in petitioning and raising money—a work in 
which The British Journal of Nursing took the lead. 


Miss MerepitH Hart, a Bellevue nurse who has for some years been 
in charge of the infirmary of the American College at Constantinople, is 
coming to the Cologne meeting. 


Tue International Vice-President from Japan, Miss Take Hagi- 
wara, who came to London, is also coming to Cologne, and with her 
will come two other Japanese Red Cross nurses. We are asking them 
to bring a costume representing a charitable Empress who bathed and 
fed lepers twelve hundred years ago, as one of the figures for the 
Pageant. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


GoNORRHGA IN WoMEN.—In a paper on this subject in the Medical 
Record, Maude Glasgow, M.D., points out some of the various manifesta- 
tions of gonorrhcea in women and appropriate methods of treatment. It 
leads too often to serious operations on the organs of reproduction, 
leaving the woman sterile and compelling her to become unsexed not 
for her own shortcomings but for those of others. Many times this 
dread disease entails invalidism for life. 

If women voluntarily exposed themselves to disease which would 
result in sapping the husband’s vitality, energy and strength, making 
him a dependent invalid, or subjecting him to the shock of a surgical 
operation with consequent mutilation, or in some cases even death itself, 
would men be willing to continue so to suffer and would they invoke the 
aid of the medical secret to protect women in the exercise of this so- 
called freedom which cost their partners such a heavy price? Would 
men be so governed if their own lives were played with? 

In Hamburg, no matter to what social class a man belongs; if he is 
accused of infecting a woman with venereal disease, he is obliged to 
undergo official examination and if diseased to receive appropriate treat- 
ment, either in a hospital or elsewhere. The treatment of any kind of 
communicable disease should be regarded as a sanitary question and 
dealt with accordingly. 

ProstitutTion.—Dr. Prince A. Morrow in an article in the Mary- 
land Medical Journal says: There has been a marked change in public 
sentiment in relation to the toleration of public houses of prostitution. 
Many are asking whether the evil is such a necessity as has been pre- 
tended. With the sweeping away of the physiological fallacy of the 
sexual necessity for men it follows that what is not a necessity for the 
individual is not a necessity for society and that the state cannot be 
justified in tolerating public provision for satisfying the so-called sexual 
need of men. Twenty-five thousand dollars a year for three years has 
been pledged to the American Federation for Sex Hygiene for the 
furtherance of its work. 

ABORTING A FELON.—The American Journal of Surgery suggests 
that a felon may be frequently aborted by covering the end of the 
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finger with cotton saturated in alcohol and protecting it from air by a 
rubber finger cot. 

THe Vacuum Borrle 1N Inrant Feepine.—Dr. H. H. Killinger 
and Dr. F. O. Touney describe in the Journal of the American Medical 
Association the use of the vacuum bottle in keeping an infant’s food 
warm over several feeding periods. The milk was heated to a temper- 
ature of 150° Fahrenheit transferred to vacuum bottles, which had been 
previously warmed. The bottles were kept at room temperature and 
opened at intervals for temperature readings and bacterial tests. It was 
found that this method of treatment was quite as eflicient from the 
standpoint of elimination of bacteria as the best pasteurizing processes 
now in use. The temperature of the milk remained germicidal for from 
six to ten hours, depending on the temperature of the place in which 
the bottle has stood. After that time and as the temperature fell below 
115° F. the bacteria began to multiply rapidly and soon reached 
enormous numbers. 

It is thus evident that it is not safe to heat the milk to the proper 
temperature for feeding the child and keep it in the bottle at that 
temperature for any length of time. 

At feeding time remove the cork and test the milk with a thermom- 
eter. If it registers above 115° fill the nursing bottle and allow it to 
cool to the proper degree of warmth. Should it be below 115° F. throw 
it away as unfit for use, as bacteria will have multiplied in it. If the 
bottle is placed in a warm place after being filled with milk at 150° F. 
it will retain the proper heat for about ten hours. Milk heated to only 
100° F. becomes dangerous in two hours. 

Rep Cross Prizes.—The first prize for the best invention for lessen- 
ing suffering of the sick and wounded soldiers, awarded from the fund 
established by the Empress of Russia, was given by the International 
Red Cross Conference at Washington to Dr. Louis Lesage of the Necker 
Hospital, Paris, for a portable X-ray laboratory automobile for carrying 
the wounded from battle fields. The prize amounts to $3000.00. Two 
second prizes of $1500.00 each were awarded to Major Riggenbach, of 
Switzerland, for a wheeled and folding stretcher and to Dr. G. Stein- 
dorf, of Germany, for a bicycle stretcher. Third prizes of $500.00 each 
went to Capt. Henry L. Broawn, U. S. A.; Major Halloran, U. S. A., 
and several others. 

Better Foop ror Nursks.—At the sixth annual meeting of the 
Canadian Hospital Association, held in Toronto and reported in the 
Medical Record, Amy Armom, of New York, contributed a paper on 
hospital housekeeping in which she demonstrated the necessity for 
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expert dietitians and for training nurses to be expert dietitians. She 
urged strongly the need for more and better food for nurses, the univers- 
ally poor food served to nurses being in her opinion, one of the reasons 
for the decreasing number of pupils available. 

This is one of the most glaring deficiencies in hospital management. 
Nurses cannot give good service unless they are properly nourished and 
if sufficient and appetizing food is not furnished them their work must 
suffer proportionately. It is poor policy to make well people sick who 
are trying to get sick people well. 

Dr. Hurd, president of the American Hospital Association, stated 
that in his opinion the standard of nurses is lowering. The better class 
of girls will not train because the strain is too great. Unless the hours 
on duty are shortened and better food is served the standard will con- 
tinue to lower. At present, said Dr. Hurd, many of the nurses who 
graduated from hospitals are no higher in standard than those who 
receive their diplomas from a school of correspondence that has a course 
of only a few weeks. 

INDUCTION OF LaBor aT TeERM.—At a meeting of the Medical Society 
of the state of New York, Dr. George W. Kosmak presented a paper 
on this subject. He said that the norma! term of gestation, 280 
days, had many exceptions; it has been estimated that 15 per cent. of all 
gestations were protracted. One had to be governed by the relative size 
of the child and the pelvis in determining the advisability of inducing 
labor. The growth of the fetus during the latter months is very rapid, 
so rapid that a child weighing 7 pounds at term would weigh 14 pounds 
if the birth were deferred another month. The bones also become harder, 
pointing to a longer labor and possible mutilation. The rational course 
was to induce !abor within four or five days of term. 

DIsINFECTING Booxs.—The Journal of the American Medical Asso- 
ciation says in an editorial that the public school and the public library 
have brought with them the public book, an acknowledged carrier of 
contagion and disseminator of disease. Books are known to have in- 
fected people with septicemia and tuberculosis as letters have carried 
scarlet fever and small-pox. An extensive enquiry reports that only 
nine states and twenty-five cities—those which burn and those which 
use steam, which likewise destroys,—are taking proper precautions in 
regard to the danger of infection from scarlet fever, diphtheria, small- 
pox and occasionally measles. As a result of experiments Dr. L. B. 
Nice recommends the use of moist, hot air at 80° C. and 30 or 40 per cent. 
humidity for thirty-two hours. This is alleged to destroy all non- 


sporing bacteria in closed books, even tubercle bacilli in thick layers, 
without injuring the most delicate bindings. 


LETTERS TO THE EDITOR 
one 


[The Editor is not responsible for opinions expressed in this Department.] 


PROPER POSITION FOR A PATIENT RECEIVING AN ENEMA 

Dear Epiror: Please give the name of the physician or school that is, or 
was, the authority for ordering all enemata, when possible, to be given when 
the patient is lying on the left side. I am a graduate from the largest, best- 
known training school in the United States, and now, when in charge of a 
hospital in a country town out west, there has arisen a discussion and the local 
physicians say | am wrong in teaching this method, “since any one with the 
first idea of anatomy would understand that when a patient is on the right 
side the fluid would run into the rectum more easily as, since the left side is 
up, it would run down hill into the transverse colon.” 

I find every nursing book advises the placing of patients on left side, just 
as I was taught, and I think | am right, and I’m sure our nurses, when taking 
the state board examination, will have an answer marked “ incorrect” if they 
suggest placing patients on right side before inserting the tube. 

I have often wondered why the question in regard to high rectal tube in- 
sertion has not been proven by an X-ray picture, since there are still many 
physicians who contend that it is impossible to insert a tube farther than 


three or four inches; that it merely coils upon itself if further introduction is 
attempted. 


R. N. 
HIGH CALORIC FEEDING 

Deak Epitor: In answer to the letter of “U. T.” in the April number, I 
would say that in typhoid cases in which plenty of ice is applied by means 
of ice-bags, also eight glasses of water given each 24 hours, and a thorough 
cleansing bath each morning, in which the skin is scrubbed with plenty of 
soap, the feet being put in the foot-tub and left there for fifteen minutes (a 
small foot tub is much better for giving a bath than the ordinary bowl, making 
greater thoroughness possible) that there is greater hunger, but what is more 
important, greater strength and ability to digest food. 

We have in Memphis a physician, Dr. Frank Jones. who instituted high 
caloric feeding in this part of the country, and to whom the medical profession 
look as a law on that subject. He, I believe, was followed by the New York 
physicians who were the first to use the method. 

Reading the JouRNAL each month, is like a social visit from old friends. 
The broad, strong-minded, stimulating expressions from the editor, the charming 
and able articles from Miss Dock and Miss Scovil always impress me that 
there are no more capable or finer women in the world—and now that the charm 
of Miss Drew and Miss Denny have become familiar, I feel that they too are 
my friends. 


Tennessee. EpItH C. HUNTINGTON. 
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Letters to the Editor 


OCCUPATIONS FOR OLDER NURSES 


Deak Epitor: I cannot think with “ Middle Age” in your recent issues 
that older nurses need to go out of the profession for occupation, though it 
may be necessary to change from one branch of work to another or on account 
of temperament to take up an entirely different vocation, but one its equiva 
lent in dignity. Some of the best results in nursing and hospital work have 
been accomplished by persons in “middle life,” one of whom we know began 
a great life work after 40 years. 

The agitation (which is dying out) about men being “ unfit after 45” has 
been disproved, and recent investigations of statistics show a man at the 
zenith of power mentally and physically at that age. We would deplore that 
the same arguments be begun in our ranks by us, against ourselves with so 
many proofs to the contrary. Nurses should not even contemplate giving up 
a profession so comprehensive as ours with all the ripe experience, for mere 
mechanical work requiring neither “ Brain nor Brawn.” Illness, of course, is 
entirely different and gives honorable discharge. 

Youth has its place—all honor due to it—but the * World’s Hive” would 
be in sorry plight were those of maturer life to relinquish everything to it. 
The gray hairs and lines and poise of middle life invite confidence, and attract 
rather than detract—and carry with them the greatest of compensations 
Experience.” 


Illinois. A: 


II. 


Dear Epitror: In the April number of your JouRNAL “ Middle Age” asks 
for information in regard to occupation for older nurses who must support 
themselves but can no longer do nursing, not because of ill-health, but because 
they have reached middle age. 

You will pardon me if I reply in the words of Gladstone. When asked what 
class of people had been of the greatest service to the nation in the last fifty 
years his reply was: “The greatest service not only to England but to the 
whole world has been rendered by those whom | call The Keep-at-Its.”’ 

If this “ stick-to-it-iveness ” will make better statesmen, scientists, clergy- 
men, doctors, lawyers, surgeons, why not better nurses? Who would think of 
asking any of the former to retire from business simply because there were 
some “silver threads among the gold?”—or perchance had some future marks. 
The author goes on to say that “neither physician or patient wants a gray- 
haired nurse.” 

Of course we are willing to admit that neither gray hair nor lines of care 
ure the badges and distinguishing features of a successful nurse, Neither is 
a youthful face and a fresh diploma a certain and distinctive mark that the 
owner is going to please either the physician or patient. On the other hand, 
where is there a competent, reliable and trustworthy physician who is not 
willing to employ a nurse if he knows that she has been successful in her 
profession for fifteen or twenty years? Especially if she be kind and sym- 
pathetic, neat and orderly, honest and truthful, keen and clear in observation 
and full of resources, thereby being able to make a full and clear report of the 
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patient’s symptoms in the doctor’s absence. Is not such a nurse a physician’s to an @ 
“First Aid” in restoring his patient to life and health? The patient and we saw 
the family will usually appreciate her, and will employ her again when needing and dan 
@ nurse. our rick 
Years of bedside experience do not count for nought. Some of our best and neared — 
most useful lessons we have learned in the homes long after we left the train- with m 
ing school and were thrown on our own resources. No nurse ever has, or ever we wert 
will, learn all she needs to know about nursing in a training school. So keep rods, ar 
your heads cool and your feet warm and keep on learning. Do not be puffed of char 
up with a little praise or too much depressed by a little criticism, for you music ¢ 
will get your share of each and we need them both in our business. Do not There 1 
worry if your hair is gray. “The hoary head is a crown of glory when found music 1 
in the way of righteousness.” Let us all have those graces which do not grow tree ant 
old—an unaffected disposition, lively wit, original character, and an even and rhythm 
agreeable temper. Just as 
Illinois. “Tommy” R. N. colorles 
AROUND-THE-WORLD LETTERS 
(Extracts from letter dated January 7.) 
Deak Epitor: Japan in summer and Japan in winter are two very different 
pictures, but it is impossible to arrange a world cruise and get the best season 
in each part. I am almost ashamed to say that my first impression of the : 
Japanese was of a swarm of men, women and children with babies strapped on tion m 
panese was 0 m » ppe 
their backs, and every one under ten or twelve years of age with frightful bea “ 
running noses. They all looked cold, and their bare feet, on the odd little ace 


wooden platforms they wear for shoes, were blue with the cold. We had 
reached Nagasaki, our first Japanese port, on a cold rainy morning, early. It 
was an unjavorable beginning, but we soon learned what a difference the people 
themselves make, regardless of the weather. We were received with bows and 
smiles wherever we went, and I have never seen so many happy, playful chil- 
dren. When we passed in our jinrickshaws, they raised their heads straight 
in the air, shouting “ Banzai,” which means hurrah, or something equally 
pleasant. It is almost impossible to find out things, because even the students 
of the Commercial College, who acted as unpaid guides, though able to tell 
things they thought of, when asked a question looked puzzled and did not 
seem to understand, while the coolies say yes to everything. 

In the afternoon the weather cleared, and we were received by the Mayor, 
who explained to us that as it was New Year’s, one of the greatest of their 
holidays, he regretted that the people could not interrupt their customary 
festivities to receive us as they would like, so that all he could offer for our 
entertainment was an exhibition of dancing by Geisha girls. It was charmingly 
graceful. I doubt if any other women in the world have such dainty and ex- 
pressive little hands. After the dance we had tea. The more the quaint sim- 
plicity of the people was revealed to us, through their manner and dress, 
through fleeting glimpses we had through tiny open doors, and through their 
artistic taste displayed in their gardens and in the products of their skill, the 
more we liked them. 

In the evening we returned from the ship, where we had gone for dinner, 
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to an entertainment at the Y. M. C. A. As we crossed in the little tender, 
we saw winding along the hilly side of the town a myriad of lights, bobbing 
and dancing like huge fireflies. We came ashore, and sitting perched up in 
our rickshaws, watched this procession coms down the steep street. As they 
neared the waiting crowd, shouts of Banzai! Banzai! went up. My coolie, 
with much gesticulation, made it clear to me that I must do the same. Soon 
we were all laughing and shouting and carrying lanterns on slender bamboo 
rods, and off we were again. At the Y. M. C. A. the entertainment consisted 
of characteristic dancing in old Japanese style. This dance, accompanied by 
music and colloquial song, is not intelligible even to the modern Japanese. 
There was solo music on stringed instruments, jiu jitsu, and fencing. The 
music reminds one of a large family of boys who have rifled the Christmas 
tree and are trying all the toy drums, fiddles and flutes. Except for a certain 
rhythm it is tuneless and expressionless; the voices are strained and throaty. 
Just as graceful as their bodies are and as artistic their handiwork, just so 
colorless and untuneful is their musical expression, 
CHARLOTTE EHRLICHER. 


TOO LATE FOR CLASSIFICATION. 


MICHIGAN 


THE Michigan State Board of Registration of Nurses will hold a registra- 
tion meeting on August 29 for graduate nurses. This meeting will be held at 
the state capitol, Lansing. There will be but one more opportunity after this 


meeting for graduate nurses to register in this state without examination, and 
the last meeting has been set for November 27, 1912. 


NURSING NEWS AND ANNOUNCEMENTS 


REPORT OF THE EIGHTEENTH ANNUAL CONVENTION OF THE 


AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS FOR NURSES 


THE AMERICAN Society OF SUPERINTENDENTS OF TRAINING SCHOOLS FOR 
Nurses held its eighteenth annual meeting at the Auditorium Hotel, Chicago, 
Illinois, June 3, 4, 5, 1912. 

The meeting was called to order Monday a.m., June 3, by the president, 
Mary C, Wheeler, R. N., of Chicago. Reports of officers and standing committees 
were presented. 

The most important work done by the council during the year had been 
the arrangement of the material for the program, the appointment of various 
committees and the approval of new members as recommended by the member- 
ship committee. The sum of $200.00 was voted toward the expenses of the 
Interstate Secretary, and the sum of $250.00 toward the expenses of an Inter- 
national Delegate to the Congress to be held in Cologne. The council also 
reported the loss of three members by death, eight resignations from membership 
and forty new applicants for membership. 

Miss Riddle, chairman of the membership committee, read the names and 
addresses of the forty applicants for membership, all of whom were voted into 
the society as members. 

Miss Goodrich, chairman of the Committee on Department of Nursing and 
Health reported progressive changes and development in the department during 
the year. Thirty-seven students have been in attendance during the year: 
twenty-one were registered in teaching and administration in schools of nursing: 
sixteen were registered in district and public health nursing and sanitary 
inspection. One hundred and twenty-one positions have been formally referred 
to the department during the year. 

By the action of the Board of Trustees of Teachers College dividing the 
college into two more or less distinct departments—the School of Education 
and the School of Practical Arts—a distinct advantage is gained for students 
who do not wish to teach. Heretofore it has been necessary to take the educa- 
tional courses to obtain a certificate or degree. 

Miss Nutting writes: “The Department is much indebted to the Com- 
mittee for the gift of a beautiful, enlarged and finished copy of one of Mrs. 
Robb’s portraits. On one of the closing days of the session it was presented 
by Miss Goodrich on behalf of the committee with a very simple ceremony. 
It hangs in the class-room with pictures of Miss Nightingale and views of 
places associated with her name.” 

The Teachers College Nurses’ Alumne Association organized at Boston last 
year now has forty-eight members. Report was accepted. 

The report of the treasurer was read and accepted. 

The report of the treasurer of the Isabel Hampton Robb Memorial Fund 
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Nursing News and Announcements 


was presented by Miss Riddle, showing a total in cash of $1440.86 on hand. 
The sum received for sale of the Robb calendars amounted to $792.95. 

After the appointment of a nominating committee and a committee on 
resolutions by the chair, the following papers were presented: 

Miss Mary Jean Hurdley, superintendent University Hospital, Virginia, 
read an excellent paper on the subject: “How Can Training Schools best Co 
éperate with Educational Institutions?” Three important reasons for co 
éperation were advanced by Miss Hurdley: 1. Economy; 2. Efficiency of Strength 
of Teaching Forces; 3. Prestige of High Standard and Historical Connection. 

Discussion of Miss Hurdley’s paper was opened by Miss Knapp, who said: 
“ Affiliation with an educational institution gives prestige. When the nurses 
graduate with the students from such an institution, they feel the importance 
to them of Commencement Day more than they otherwise would. I think this 
aids somewhat in procuring nurses.” 

Miss Bloomfield said: “There is surely more impetus and inspiration 
for young women in being connected, not only with an institution dealing with 
sorrow and suffering, but at the same time, one teeming with wide-awake 
humanity and throbbing with enthusiasm and power.” 

After much discussion of this subject and interesting information from 
other schools affiliated with universities and schools of education, the meeting 
adjourned. 

Monday P.M., June 3: Meeting called to order by the president: In the 
absence of the Very Rev. Dean Sumner, the assembly arose and repeated the 
Lord’s prayer. 

The very cordial and inspiring address of welcome by Miss 8S. P. Breckenridge, 
of the faculty of the University of Chicago, was listened to with great interest 
and enthusiasm by the audience, as was the response to the same by Miss 
Goodrich. 

Miss Wheeler, president of the society, opened her address by referring to 
the fact that this society was born in Chicago in 1893, and also mentioned 
that the trend of work of the society has always been from the beginning, along 
the line of the true education of the nurse. In the past, each school practically 
was its own guide. More recently, due largely to the activities of the national 
organizations, the rails on the roadbed of Training School management are 
getting placed more nearly parallel and we look forward to the time when the 
main parts of the machinery of training a nurse may be nicely adjusted to, 
at least, a near-smooth running gear. 

In the paper presented by Miss Gladwin on “The Responsibility of Hospital 
*Trustees to Training Schools for Nurses,” several questions were set forth 
which, in Miss Gladwin’s opinion, trustees should be able to answer: 

1. Does the actual teaching of the nurses correspond with the announce- 
ments made in the school circular? 

2. Is there really any teaching by properly qualified teachers, or is it merely 
“holding class ”? 

3. Have the nurses any properly equipped, well lighted, adequately heated 
place in which to study? 

4. Is the food for the school nutritious, well cooked, well served?” 

Miss Gladwin’s paper was discussed by Miss Parsons and Miss Madden. 

The paper presented by Miss Foley on “ What can Training Schools do to 
Meet the New Demands on Nursing?” was received with much enthusiasm. 
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Miss Foley said: “ Nurses’ training makes them more than skilled workmen, 
it gives them more than a trade and their daily bread; it places them in the ranks 
of the master craftsman who creates while he executes: and granting this, may 
not the school that gives high ideals, worthy ambitions, and a generous, -care- 
fully planned training to its pupils, best prepare them for success in meeting 
the new demands upon nursing?” 

Discussion of Miss Foley’s paper was opened by Miss Ella P. Crandall of 
Teacher’s College. 

Following the discussion the meeting adjourned to examine the most 
excellent exhibit of records, blanks, etc., for State Registration prepared by 
Miss Giles, member of the Pennsylvania State Board of Registration. 

Tuesday, A.M.: Meeting called to order by Miss Wheeler at 9.30, a report 
of the Special Committee on Constitution and By-Laws was presented by the 
chairman, Miss Goodrich. 

Some important suggestions and resolutions embodied in the report were 
as follows: 

“An affiliation with the American Nurses’ Association whereby the society 
should become an integral part of the association.” 

Provisions for international representation. 

Provision for membership of State organizations. 

The change of the name of the organization to the “National League of 
Nursing Education.” 

Provision for two classes of members, active and honorary. 

A general discussion followed and all proposed suggestions and amendments 
with very slight changes were adopted. 

The report of the Interstate secretary, Miss McIsaac, was received with 
much enthusiasm. Miss MclIsaac stated that the report aimed to show how 
pupils, graduates, schools, organizations and laws are all bound together in a 
whole which might be called the status of nursing. 

A list of cities was presented, in the order of visits made—beginning in 
September, 1910, at Hackley Hospital, Muskegon, Michigan, and ending at 
Lincoln, Nebraska, February, 1912. The work included twelve months of 
travel, six months in each year. All visits and meetings were by invitation from 
some organization of nurses. A summary of the kinds of hospitals visited read 
as follows: 

General public hospitals, 13; general private hospitals, 42; general church 
hospitals, 23; special hospitals, 12. 

Miss Melsaac’s account of nursing conditions met with in all parts of the 
country were described in a most interesting manner. At the close, she said: 

“This National Society of ours represents 20,000 nurses; and the strength 
of opinion which may emanate from 20,000 good women working together for 
a common good is not to be despised and we may even hope that in some 
quarters it may be feared. The common good for which we strive can be 
stated in six words: better schools, better nurses, better service.” 

The continued applause at the close of Miss McIsaac’s report showed how 
much her work had been appreciated and a vote of thanks was tendered her 
for all she had brought to the nurses wherever she had visited. 

The report of the Committee on Education prepared by the chairman, 
Miss Nutting, was presented by Miss Stewart. Miss Nutting’s report stated 
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that a report of the present problems of the training schools had been presented 
to the Carnegie Foundation requesting that the Foundation make a study of 
the relation of training schools to hospitals, and in fact of the whole question 
of nursing education. Although the president was much interested in the 
matter, it was impossible to undertake the work at this time, owing to the 
fact that all energies were at present centered in other directions. 

A report on possibilities of cobperation between schools of nursing and high 
schools was also furnished by Miss Nutting,—being the result of investigations 
made by members of the Teachers’ College Nurses’ Alumnx Association. 

A carefully prepared paper entitled “The Principles of Scientific Manage- 
ment Applied to Wards and other Departments of Hospitals” was read by Miss 
Giles. -In discussing the equipment of hospitals, Miss Giles said: ‘We are 
very certain that the familiar quotation ‘He builded better than he knew’ 
was not written of the chairman of the building committee of some hospitals.” 

In further advancement of the same subject, Mr. Gilbreth said: “1! have 
always thought of a hospital as a ‘Happiness Factory.’ Would not standard- 
ization help you to be more efficient in that line?” 

Meeting adjourned to be continued in further session. 

Tuesday, June 4.: Meeting called to order at 2 P.M. by the president. 
In the first paper presented on “ What Proportion of Nursing Service should 
be paid for by Hospitals?” Miss Riddle said: “In addition to opportunities 
for work, for observation, for instruction, there is another form of recompense 
that ought not to be withheld, but, for which the average nurse, with becoming 
modesty, never presses, it is the recognition due the professional woman. 
Registration has done a great deal: but two and two cannot make four to those 
people who urge the desirability of having educated women for nurses and then 
ostracize them for becoming such.” 

Miss Noyes, in discussing Miss Riddle’s paper said: “ What is true of 
all constructive work is true of nursing, to build well and solidly we must 
sometimes tear down our structures even to the very foundations.” 

The subject, “The Night Staff in a Hospital,” was prepared by Miss Anna 
C. Jamme and read by Miss Baker. Miss Jamme said: “It seems a far ery 
from the ‘Lady With the Lamp’ making her nightly rounds amongst her 
thousands of patients in the miserable barracks, to our clean, cheerful, com- 
fortable wards of to-day: yet the problem of the care of patients is ours now, 
as it was hers then.” 

In the paper, “ The Staff Nurse in England,” prepared by Miss Gertrude 
Cowlin, and read by Miss Krueger, we quote as follows: ‘I believe that in 
this country the paid and qualified staff nurse as we know her in England, 
does not exist in hospital administration, and although America has a wealth 
of ideas to offer us in respect to organization, yet I think perhaps it will be 
ready to acknowledge how valuable in the existent scheme of things in England 
is the hospital staff nurse.” 

Meeting adjourned. 

Wednesday, June 5.: Meeting was called to order at 9.30 a.m., by Miss 
Wheeler. A report of the special committee of public health was prepared by 
the chairman, Miss Van Blarcom, and read by Miss Crandall. 

A report of the delegate to the National Association for the Study and 
Prevention of Infant Mortality was presented by Miss Ahrens. The report 
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stated that in all the papers read great emphasis was placed upon the import- 
ance of intelligent motherhood, and it was pointed out that the education of 
the mother depended largely upon the nurses. 

The report of the delegate to the International Red Cross Conference in 
Washington, prepared by Miss Maxwell, was read by Miss Delano. The report 
mentioned two different pieces of work which the association should accom- 
plish: (1) To increase the enrollment of nurses so that this powerful body of 
women should be adequately represented; (2) to enlarge membership in the 
Red Cross Society. If each member would get ten members (membership fee 
only one dollar), the American Red Cross would soon outnumber the Japanese. 

Following these reports a paper prepared by Miss Mary H. Patterson on 
“The Central Linen Room versus the Ward Linen Room,’ was read by Miss 
Lucy Ayers. Miss Patterson said: “Central linen rooms in small or medium 
sized hospitals are advantageous because of the big gain in system and time. 
To-day the modern tendency in search of efficiency and time-saving is ever 
toward concentration, and this is the key-note of the Central Linen Room.” 

After some discussion of this subject the report of the nominating com- 
mittee was presented by Miss Kelley: For president, Mary C. Wheeler, R.N.; 
Ist vice-president, Mary M, Riddle, R.N..; 2d vice-president, Mary A. Samuel, 
R.N.; secretary, Jessie E. Catton, R.N.; treasurer, Mary W. McKechnie, R.N.; 
auditor, Mary A. Lawson, R.N.; councillors, Mrs, Susan Fisher Apted, R.N., 
Lottie A, Darling. 

The report was accepted. 

The Committee on Resolutions presented the following report: That the 
members of the American Society of Superintendents of Training Schools for 
Nurses in extending their sincere and hearty thanks to the Illinois State 
Association, to all local associations and their various committees for their 
unbounded hospitality, desire also to express their very great appreciation of 
the cordial welcome extended to them, and of the untiring and very successful 
efforts of the Chicago nurses for the comfort and pleasure of the visiting 
members. To the Committee on Arrangements in particular they feel most 
gratefully indebted, realizing that to the very able and satisfactory manner 
in which these arrangements have been carried out, is largely due the un- 
qualified success of the Convention. 

To the Board of Directors of the Illinois Training Schools for Nurses: 
The Woman’s Auxiliary Board of the Children’s Memorial Hospital: the Board 
of Managers of St. Luke’s Hospital, this society desires to express in most 
cordial terms its great appreciation of the several entertainments and _ recep- 
tions which have assisted in so charming and distinctive a manner in making 
the Convention of 1912 one of which those privileged to attend will long retain 
a happy and delightful memory. 

Wuenreas, Our Society during the past year has suffered loss through death 
of three of its valued members, Miss Lucy Ashby Sharp; Mrs. C. Banks Wright, 
and Miss Cora Overholt, be it resolved, that expression of our common sorrow 
and sympathy be extended by the secretary to the bereaved families, and to the 
Alumne with which these members were associated; also that a copy of these 
resolutions be placed upon the minutes of our meeting. 

Respectfully submitted, 
M. W. McKecunte, Chairman. 
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The secretary was authorized to send telegrams expressing greetings to 
Miss Sarah E. Sly, Miss M. A. Nutting, Miss Lucy L. Brown, Miss Linda 
Richards. 

The members voted to express to Miss 8S. P. Breckinredge their sincere 
appreciation of the address of welcome she tendered in behalf of the Educational, 
Civic, and Philanthropic Associations of Chicago, which she so ably represents. 
The members of the association will carry back with them to their work a deeper 
sense of the close relationship that should exist between the nurse and all 
branches of social work. 

Meeting adjourned. 

The Wednesday evening session held in conjunction with the American 
Nurses’ Association was presided over by Mary M. Riddle, R. N., and the follow 
ing subjects were presented: 

1, “ A General Presentation of the Statutory Requirements of the Different 
States,” Miss Annie W. Goodrich, R.N., inspector of nurse training schools, 
New York City. 

2. “The Enforcement of the Law,” Miss Mary B. Eyre, R.N., secretary 
State Board of Nurse Examiners, Colorado. 

3. “Relation of State Boards to State Associations,’ Mrs. R. T. Foster, 
R.N., president of the Maryland State Nurses’ Association. 

4. “ Duties of Boards of Examiners,” Miss Charlotte B. Forrester, R.N., 
member of the State Board of Nurse Examiners, Missouri. 

5. “Training School Inspection,’ Miss Mary C. Wheeler, R.N., secretary 
Illinois State Board of Examiners of Registered Nurses. 

Some apologies are offered by the secretary for this rather incomplete report 
of the most delightful and instructive meeting held in Chicago. The untiring 
efforts of the Arrangement Committee in providing such generous entertain- 
ment during every available moment not occupied by sessions of meetings and 
other business will not soon be forgotten. While the attendance at these meet- 
ings seemed unusually large, the society feels that there were others who 
should have been there to give as well as obtain the inspiration always pre- 
valent in such assemblies, 

Jessie E. Catton, R.N., Secretary. 


NAVY NURSE CORPS 

Appointments.—Mary Jordan Anderson, R.N., City Hospital, St. Louis, Mo., 
and night supervisor; Nellie Keyes Campbell, R.N., St. Peter’s Hospital, Albany, 
N. Y.; F. Evelyn Cavalier, R.N., St. Luke’s Hospital, New Bedford, Mass.; 
Philena P. Cheetham, R.N., J. L. Crozier Hospital, Chester, Pa., post-graduate 
course Johns Hopkins, Baltimore, Md.; Anastasia Cowper, R.N., Medfield State 
Hospital, N. Y., post-graduate course, Bellevue Hospital, N. Y.; Mollie Det- 
weiler, R.N., Medico-Chirurgical Hospital, Philadelphia; Mary Frances Hender- 
son, B.A., R.N., scholarship graduate, Mt. Sinai Hospital, N. Y., chief operating 
room nurse, Allegheny General Hospital, Allegheny, Pa.; E. Helena Heoppner, 
R.N., City Hospital, Amsterdam, N. Y., superintendent German Hospital, Brook- 
lyn, N. Y., matron City Hospital, Amsterdam, N.Y.; Clara A. Irwin, R.N., 
German Hospital, Philadelphia, Pa.; Mary Louise Knudsen, R.N., German 
Hospital, Philadelphia, Pa.; Mary A. Rostance, R.N., McKeesport Hospital, 
McKeesport, Pa.; Margaret S. Stephenson, St. Luke’s Hospital, New Bedford, 
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Mass., office nurse and operating assistant; Margaret S. Werner, R.N., Poly- 
clinic Hospital, Philadelphia, Pa. 

Transfers.—Victoria White, chief nurse, from New York Station, to Wash- 
ington, D. C., as chief nurse; Teresa E. Wilkins, from Washington, to Phila- 
delphia, Pa.; Bertha M. Shortt, from Washington, to New York, N. Y.; Minnie 


Miss Lou 
Miss E. 
Miss Eliz 


D. Stith, from Washington, to Chelsea, Mass.; Sara A. May, from Washington, Disbursen 
to Norfolk, Va.; Martha T. Bergman, from Washington, to Norfolk, Va.; Anna 

F. McCoy, from Washington, to New York, N. Y.; Elizabeth Hewitt, from Bala! 
Washington, to New York, N. Y.; Mary Frances Henderson, from Washington, All ¢ 
to Norfolk, Va.; F. Evelyn Cavalier, from Washington, to Norfolk, Va.; Clara W. 144tl 
A. Irwin, from Washington, to Norfolk, Va.; Margaret S. Werner, from Wash- Farmers’ 
ington, to Norfolk, Va.; Mary Louise Knudsen, from Washington, to Annapolis, Addi 
Md.; Mary J. Anderson, from Washington, to Annapolis, Md.; Anastasia M. Street a) 
Cowper, from Washington, to New York, N. Y.; Isabelle S. Caldwell, from Wash- Pled 
ington, to New York, N. Y.; Blanche M. Alexander, from New York, to Philadel- dollars. 
phia, Pa.; Eleanor Gallaher, from New York, to Washington, D. C.; Edna E. 

Stimpson, from Norfolk, Va., to Chelsea, Mass.; Gertrude Snyder, from Norfolk, 

Va., to Philadelphia, Pa.; Claribel M. Pike, from Norfolk, Va., to Mare Island, 

Cal.; Lily E. White, from Norfolk, Va., to Mare Island, Cal.; Anna Turner, from 

Guam to Mare Island, Cal., granted immediate leave and resignation accepted. 

Assignments.—Elizabeth Hewitt, acting chief nurse, Naval Hospital, New 1. BD 
York; Nell Irene Disert, acting chief nurse, Naval Hospital, Philadelphia, Pa., why? 3 
during the absence of leave of, the chief nurse, J. Beatrice Bowman. of egg-a 

Resignations.—Elsie N. Kohler, Ruby M. Covert and Josephine Goddard. chicken 

Honorable Discharge.—Clare L. DeCeu, chief nurse. Miss DeCeu was one mellitus 
of the pioneer members of the Navy Nurse Corps, and in the excellence of her prepare 
work has well represented the high standard of our profession. During her 10. How 
term of nearly four years’ service in the nurse corps of the navy her unselfish 
efforts, her dignity and executive ability have won for her special commendation. 

Lenan T. HIGBEE, 1.1] 

Supt. Nurse Corps, U. S. N. should | 

patient 

REPORT OF NURSES’ RELIEF FUND, JUNE 1, 1912. you us 

Boston City Hospital Alumne Association 75.00 would 
Connecticut State Nurses’ Association 25.00 ok the 
St. Luke’s Hospital Alumnex Association, Chicago, Ill............... 50.00 a Sew 
The Guild of St. Barnabas of New York City, through Miss E. E. iennih 

The Hospital of the Good Samaritan, Los Angeles ................. 10.00 
Philadelphia Polyclinic Hospital Alumne Association.............. 10.00 
Graduate Nurses’ Association, Richmond, Va. .................... 5.00 mn 
Alumne of the hospital of the University of Pennsylvania, individual therape 

contributions and gifts. be take 
Miss Lucie Irwin, pledges for five years ................eeeeeeeees 1.00 4. Nan 


Miss Marie Rose, pledges for five years ..............ceceeeeeeees 
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Miss Louise Miller, pledges for five years 
Miss E. K. LeVan, pledges for five years 
Miss Elizabeth Morgan, contribution 


$1966.44 
Disbursements, reprints of circular letter 5.00 

Balance June 1, 1912 

All contributions should be sent to Mrs. C. 
W. 144th Street, New York City, N. Y.; and checks made payabie to the 
Farmers’ Loan & Trust Company, N. Y. 

Address all inquiries to L. A. Giberson, R.N., chairman, S. E. Corner 33d 
Street and Powelton Avenue, Philadelphia, Pa. 

Pledges at the Chicago Convention amounted to more than one thousand 
dollars. 


NEW HAMPSHIRE 


NursEs’ EXAMINATIONS, 11, 12, 1912 


DIETETICS 

1. Name the chief classes of food. 2. When should water be boiled and 
why? 3. What value has nitrogenous food? 4. State in detail the preparation 
of egg-albumin for a typhoid patient. 5. State in detail how you would make 
chicken broth. 6. Give a breakfast, dinner and supper diet for diabetes 
mellitus. 7. How would you make an egg-nog? tea? coffee? 8. How would you 
prepare and serve a steak? a chop? 9. What is milk? Name four milk products. 
10. How would you peptonize milk? 


OBSTETRICS 


1. Mention some of the signs and symptoms of approaching labor. When 
should the patient be put to bed? 2. Why would you hesitate to catheterize a 
patient after delivery? If retenticn of urine occurred what measure would 
you use before resorting to catheterization? 3. Name some of the common 
sources of puerperal infection. What are its symptoms? 4. How would you 
care for the umbilicus from delivery of child till falling off of the cord? 5. How 
would you care for an infant’s breast that had become enlarged? 6. State some 
of the common causes, symptoms and preventive measures of mastitis. 7. What 
is post-partem hemorrhage? What measures would a nurse take to control it? 
8. How often would you put an infant to the breast during the first week? How 
long would you allow it to nurse at each feeding? 9. What is the object of a 
breast binder? Describe one, giving the method of its application. 10. What 
are the symptoms of eclampsia? 


MATERIA MEDICA 


1. Define the following terms, naming a preparation of a drug which would 
come under each class: Solution; tincture; fluid extract. 2. Give the dosage, 
therapeutic uses and toxic signs of sodium bromide. 3. What precautions should 
be taken in administering iron preparations? Name three preparations of iron. 
4. Name two preparations of mercury, stating for what purpose each is used. 
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What are the signs of mercurial poisoning and what is the antidote? 5. Tell 
all that you can about digitalis. 6. Of what drug is strychnia the alkaloid? 
Give the dose, physiological action and toxic symptoms of strychnia. What is 
its antidote? 7. Name three preparations of opium, giving the dose of each. 
What are the signs of opium poisoning and what is the antidote? 8. What is 
a cathartic? Name a vegetable cathartic, a purgative oil and a saline cathartic, 
stating the dose of each. 9. What is a diuretic? Name three diuretics. 10. Name 
two local anesthetics. Name two hypnotics, stating the dose of each. What are 
the indications for discontinuing the following drugs? Fowler’s solution, 
potassium iodide. 


MEDICAL AND SURGICAL NURSING 


1, What is a sinapism? State exactly how you would prepare same. 
2. What are the uses of hot baths and packs? Give in detail method of pre- 
paration. What should a nurse observe while giving them? 3. What effects 
are produced by the use of saline infusion? State in detail the drop method of 
giving saline solution by rectum. 4. What are the causes of variation in normal 
temperature? 5. Should a nurse give an intra-uterine douche if asked to do 
so by a doctor? 6. How would you remove a dressing which adhered to the 
wound? How would you remove strips of adhesive placed across an incision? 
7. What should be the temperature of the operating-room? Why? 8. What 
three dangers follow an operation? Why is increasing flatulence a serious 
symptom? 9%. Mention two dangers to be guarded against in the care of 
perineorrhaphy and preventive measures to be employed. 10. If the doctor 
is not within call, what may a nurse do in case of “shock” ? How would you 
recognize the condition? 


BACTERIOLOGY AND HYGIENE 


1. What is bacteriology? 2. Why is sputum from a case of tuberculosis a 
source of danger, and how should it be destroyed? 3. Why is dust dangerous in 
a sick room? Give method for removing it. 4. How does the typhoid germ 
enter the body? 5. How can the typhoid germ be carried? 6. What conditions 
are necessary for the growth of bacteria? 7. What are antiseptics? Name three. 
8. Why is an abundance of fresh air and sunlight important? 9. How do 
tuberculosis germs that are swallowed in milk get into the lungs? 10. What 
advantages come from having sanitoria for the treatment of persons having 
tuberculosis ? 


ETHICS 

1. Would you nurse for a physician for whom you had no respect either 
professional or personal? If not, what reason would you give the physician or 
the family for refusing? 2. What do you consider the benefits to yourself of 
being allied to your Alumne Association or any organization of nurses whose 
aim it is to elevate the standard? 3. State fully what you would do, if, on 
going to a case, you found that you were expected to have your meals in the 
kitchen, instead of eating with the family, as is customary. 4. If your name 
is on a registry maintaining high standards and you had knowledge of a gross 
misdemeanor, committed by a nurse connected with the same registry, what 
would you consider your duty in the matter? 5. If you went to a hospital for 
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either special or general work, what would be your attitude toward the pupil 
nurses of the school? Would you consider yourself controlled by the general 
rules governing the hospital? 


CARE OF CHILDREN 


1. Give directions for a bath for a child with convulsions. 2. What points 
should be noticed about the dejections of infants? 3. What is the best food for 
babies? Why? 4. Describe the cry of pain. How does it differ from that of 
hunger? 5. What precautions would you take to prevent reinfection while 
caring for a case of diarrhea in an infant? 6. What is marasmus? Give 
symptoms. 7. How frequently should a baby’s mouth be cleansed? Give method 
for cleansing. 8. Where do the first teeth appear and at what age? 9. What 
is the temperature at birth? 10. Mention some things that you consider im 
portant in nursing a case of measles. 


ANATOMY AND PHYSIOLOGY 


1. Define anatomy; physiology. 2. What is the composition of bone? What 
are the uses of bones? Where does the growth of bone take place? 3. What are 
the uses of muscles? Name two great classes into which muscles are divided. 
Give example of each. How are muscles attached to the skeleton? 4. Describe 
the diaphragm and its functions. 5. What is the relation between muscles and 
nerves? 6. Describe the work of a gland. How do secretions and excretions 
differ? Name largest gland, 7. What is the function of the blood? How carried 
on? How many kinds of corpuscles? Function of each? 8. Through what 
arteries does the blood supplying the fingers flow in its course from the heart? 
9. Why does respiration take place? Name all the parts of the respiratory 
tract. 10. In how many and what ways are the waste products eliminated from 
the body? Describe the kidneys. 


MASSACHUSETTS 

THE MASSACHUSETTS STATE NuRSES’ ASSOCIATION held its tenth annual 
meeting in New Chauncy Hall, Copley Square, Boston, June 11. The invocation 
was by the Rev. Reuben Kidner. The program contained an address on the 
“Value of Vocational Training,” given by David Snedden, Pu.D., Massachusetts 
Commissioner of Education. An address by the president, Miss Davis, on the 
“Function of the Massachusetts State Nurses’ Association.” The report of the 
delegate, Miss Donna Burgar, to the National Convention of the American 
Nurses’ Association in Chicago. A paper on “ Work in a Milk Station, and the 
Value of Organization,” by Miss Isabella Hall. “Some Facts about School 
Nursing,” Miss Miriam H. Crowell. “Our Solution of a Problem” (skilled 
nursing for those of moderate means), by Miss Elizabeth Ross. 

Business before the association was the revision of the by-laws. Report of 
the superintendents’ section. It was voted to have a school nurses’ section. 

At a meeting of the council immediately after adjournment routine business 
was transacted and officers elected for the ensuing year: President, M. E. P. 
Davis; vice-president, Miss Jaquitte; recording secretary, Miss Nichols; corre- 
sponding secretary, Miss Riley. 

Boston.—THE CHILDREN’S HospiTat held graduating exercises for the class 
of 1912 of the Training School for Nurses, at the Conservatory of Music, on the 
evening of May 23. 
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Tue Boston City Hospiraw held graduating exercises of the class of 1912 
of the Training School for Nurses, in the Surgical Amphitheatre, on May 24. 
A reception in Vose House followed the exercises. There were thirty-six 
graduates, 

Taunton.—THE ANNUAL GRADUATION EXERCISES were held at the Taunton 
State Hospital, on Friday evening, May 24, in the hospital ballroom, when 
eighteen nurses were presented with diplomas. Dr. E. E. Southard delivered the 
address to the graduates, and Dr. Henry R. Steadman presented the diplomas. 
The valedictory was given to Miss Florence M. Wooldridge. 

The graduates presented Miss Cameron, superintendent of the training 
school, with a beautiful silver chafing dish, in appreciation of her work among 
them during their training. 

After the exercises an informal reception was held, and dancing was en- 
joyed for the remainder of the evening. 


RHODE ISLAND 


THE BILL FOR STATE REGISTRATION passed both houses of the legislature and 
was signed by the governor on May 24, 1912. The text is as follows: 
AN ACT TO PROVIDE FOR STATE REGISTRATION OF TRAINED NURSES. 

It is enacted by the General Assembly as follows: 

Section 1.—There shall be a board of examiners of trained nurses, con- 
sisting of five members, three of whom shall be graduate nurses and two 
physicians. One of the physicians shall be connected with some approved 
hospital in this state maintaining a training school for nurses. At the Jan- 
uary session of the General Assembly, a.p. 1912,* the governor with the advice 
and consent of the senate shall appoint said five members of said board to hold 
office, as designated by him, until the first day of February in the first, second, 
third, fourth, and fifth years after their respective appointments, At the Jan- 
uary session of the General Assembly, a.p. 1913, and at each January session 
thereafter, the governor shall so appoint one member of said board to hold 
office until the first day of February in the fifth year after the appointment. 
Any vacancy which may occur or exist in said board while the senate is in 
session shall be so filled by the governor for the remainder of the term, and 
any vacancy which may occur in said board while the senate is not in session 
shall be filled by the governor until the next session thereof, when he shall 
s0 appoint some person to fill such vacancy for the remainder of the term. 

Sec. 2.—The members of said board shall within thirty days after their 
appointment in 1912, and annually in the month of February thereafter, elect 
from their number a president and a secretary, who shall also be the treasurer 
of the board. The president shall certify all bills audited by the board. The 
secretary shall keep a record of all proceedings of the board, a register, in form 
to be prescribed by the board, of all nurses registered under this Act, which 
shall be open at all reasonable times to public inspection; issue certificates of 
registration to all nurses duly registered, and have the custody of the seal of 
the board. The secretary shall receive a salary to be fixed by the board which 
shall not exceed one hundred dollars per annum. The treasurer shall receive 
all moneys payable to the board and shall pay over the same to the general 
treasurer at least once in three months. 


* Dates should be put forward by one year. 
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Sec. 3.—Said board may adopt by-laws not inconsistent with this Act to 


govern its proceedings, and rules and regulations for the examination of 


applicants for registration, and shall cause the same to be printed for distribu- 
tion to similar boards, state associations of nurses, and to such applicants, It 
shall meet at least twice in each year to examine such applicants, and shall give 
notice of such meetings by publication in at least two newspapers, and in at 
least one journal devoted to interest of professional nursing. Special meetings 
shall be called at any time by the secretary upon the request of two members of 
the board. Three members thereof shall constitute a quorum at all meetings. 
Said board shall cause the prosecution of all persons violating any of the 
provisions of this Act and may incur necessary expenses in so doing. It may 
adopt a design for a pin or badge, having thereon the letters R.N., to be worn 
by registered nurses, and it shall be unlawful for any other person to wear 
such pin or badge or a colorable imitation thereof. Said board shall have an 
office in the State House; shall adopt a seal of which its secretary shall be 
the custodian and which shall be impressed upon all certificates issued to 
registered nurses, and shall adopt a form of certificates of registration to be 
issued to nurses. It shall determine what hospitals and what training schools 
for nurses furnish a course on instruction sufficient to qualify their pupils for 
registration under this Act without examination, and shall approve such as 
in its opinion furnish such instruction. The members of said board, excepting 
the secretary, shall each receive the sum of two dollars for every day employed 
in the work of the board, and all members shall be paid their necessary travel 
ling and other expenses while so employed. The state auditor shall draw his 
orders upon the general treasurer for the payment of all bills authorized to be 
incurred by said board out of any moneys in the treasury not otherwise 
appropriated, upon the receipt of proper vouchers therefor duly certified by 
its president. 

Src. 4.—Persons desiring to become registered nurses shall make applica 
tion in writing to said board for examination and registration, stating their 
qualifications and the training school which they attended and the length of 
their course of training. Said board shall examine all of such applicants as hre 
required by this Act to pass an examination, in the elements of anatomy and 
physiology, materia medica, in medical, surgical, obstetrical and practical 
nursing, invalid cookery, and household hygiene, and shall require of those 
not obliged to pass such examinations, evidence satisfactory to it of their 
possession of the qualifications specified herein, If the result of such examina- 
tion, or evidence produced, is satisfactory to a majority of said board, the 
applicant, upon order of said board and payment of a fee of five dollars, shall 
be registered as hefein provided and shall receive a certificate of such registra- 
tion signed by the president and secretary, and shall be entitled to practise 
professional nursing in this state. 

Sec. 5.—Applicants for examination and registration must be residents 
of this state, or practising their profession in this state, or graduates of 
approved training schools in this state or registered in another state which 
has substantially like requirements for registration as this state, of good 
moral character, at least twenty-one years of age, and must have received such 
preliminary education as may be determined by said board. Of such applicants, 
the following shall be entitled to registration without examination upon appli- 
cation made before January 1, 1913: 
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1. All graduates of approved training schools connected with any general 
private, or special hospital in which at least two years of training is required. 

2. All graduates of approved training schools connected with any general, 
private, or special hospital in which previous to 1904 at least fifteen months of 
training was required. 

After January 1, an examination shall be required of every person desiring 
to practise as a registered nurse and applicants for examination and registration 
shall be either: 

1. Graduates of approved training schools connected with general hospitals, 
in which at least three years of training in systematic courses of instruction 
is required, or, 

2. Graduates of approved training schools connected with private or special 
hospitals in which at least two years of such training and instruction is re- 
quired and who have received one year of additional training in one or more 
other hospitals or an equivalent of nine months of training in an approved 
general hospital and three months in an approved special hospital. 

Sec. 6.—‘ Approved” as used in this Act shall mean approved by said 
board. 

Sec. 7.—Any person who is the holder of a certificate in accordance with 
the provisions of this Act shall be known as a registered nurse, and it shall be 
unlawful after January 1, 1913, for any persons not holding such a certificate 
to practise professional nursing of the sick for compensation as a registered 
nurse, or to advertise as or assume the title of registered nurse, or to use the 
letters R.N. or any words or letters to indicate or cause the public to believe 
that the person using the same is a registered nurse. 

Sec. 8.—Said board may revoke the certificate and annul the registration 
of any nurse for gross incompetency, dishonesty, habitual intemperance, or any 
habit or act derogatory to the morals or standing of the profession of nursing. 
Before taking such action it shall give at least thirty days’ notice to the holder 
of such certificate of the charges against such nurse, and of the time and place 
at which it will consider and act upon the same, at which said nurse shall be 
entitled to be present and to be heard. Upon the revocation of any certificate 
the holder thereof shall surrender the same to the board, and the secretary 
shall strike the name of the holder from the register of nurses. 

Sec. 9.—This Act shall not be construed to affect or apply to or prevent 
the gratuitous nursing of the sick by friends or members of the family, or to 
any persons nursing the sick for hire who does not in any way advertise, assume, 
or claim to be a registered nurse, or to registered or graduated nurses, residents 
of other states who visit this state as companions or nurses for residents 
of other states temporarily sojourning here, or who are called to attend cases 
in this state by resident registered physicians. 

Sec. 10.—Any person who shall wilfully make any false representation to 
said board in applying for registration, or during examination by said board, 
shall upon conviction thereof be fined not less than one hundred dollars or more 
than five hundred dollars. 

Sec. 11.—Any person violating any of the provisions of this Act shall upon 
conviction thereof be fined not less than fifty dollars, nor more than two hundred 
dollars. 

Sec. 12.—All Acts and parts of Acts inconsistent herewith are hereby 
repealed and this Act shall take effect upon its passage. 
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CONNECTICUT 

Hartford.—Tue Sr. Francis HosprtaL ALUMN-® AssOcIATION held its semi 
annual meeting May 18. Seventeen new members were admitted. Reports of 
the work done were read. The association has contributed the sum of fifty 
dollars to the St. Agnes Home for Children. 

A paper on “ District Nursing” was read by Miss E. McEnany, who is 
doing this work in Winsted, Conn. A paper, “Class Prophecy of 1912,” was 
read by Miss K. Odell. The members were pleased to learn of the wonderful 
success of the class as seen by the “ prophetess.”. The annual whist was a 
success both socially and financially, netting over $750. The association voted 
to give $2000 from the treasury to the hospital authorities as a nucleus for a 
free bed fund for nurses, $10,000 being necessary for a bed in a private room 
for perpetuity. 

HARTFORD HosPiITAL TRAINING SCHOOL FoR NURSES held graduating exercises 
on the evening of May 31, at the nurses’ residence. The address was made by 


Dr. John Peters, superintedent of the Rhode Island General Hospital. The 


diplomas were presented by the Executive Committee and the prizes by Dr 
O. C. Smith. They were as follows: Senior year, 1911: Lucy Pratrr MITcHet, 
first prize of $50.00, donated by Dr. O. C. Smith. Intermediate year: Ipa 
JEAN Morrison, second prize of $25.00, donated by Hartford Hospital Alumne 
Association. Senior year, 1912: ALice Laura White, first prize of $50.00, 
donated by Mr. Austin C. Dunham; CLARA Wricut BRIDGMAN, second prize of 
$25.00, donated by a member of the Executive Committee. Intermediate year: 
LENNY STUART Barton, first prize of $50.00, donated by Mr. Austin C, Dunham; 
Aiwa Harriet SALMON, second prize of $25.00, donated by a member of the 
Executive Committee. Junior year: ALICE MARION FANNING, first prize of 
$25.00, donated by a member of the Executive Committee; Berta HENRIETTA 
UZELMEIER, second prize of $25.00, donated by a member of the Executive 
Committee. 

A reception followed the exercises. There were eighteen members in the 
class of 1911, and twenty-six in the class of 1912. 


NEW YORK 

New York.—Tue BELLEVUE ALUMN2 ASSOCIATION, on May 14, unveiled a 
bronze tablet which had been placed in Osborne Hall, its new clubhouse, in 
memory of the late Mrs. William Henry Osborn, the first secretary of the training 
school. The inscription on the tablet is: “To the memory of Mrs. William 
Henry Osborn, in grateful recognition of her work in establishing the Training 
School and her great interest in the nursing profession, this tablet is placed by 
the nurses of the Bellevue Alumnex Association, May Ist, 1912.” 

The New York Evening Post of May 18 gave the following description of 
the gift and the unveiling. “The gift essays to express the appreciation which 
the nursing profession at large and the Bellevue Training School in particular 
owes to Mrs. Osborn. Her initiative in establishing this, the first training school 
for nurses in this country, the tremendous odds against which she and her 
associates had to battle and the success which ultimately crowned her efforts 
are matters of history. It remained only for her own school to give some public 
expression of the gratitude and affectionate regard in which her memory is held 
by every Bellevue nurse. The tablet occunies a conspicuous place in the foyer 
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of Osborn Hall, which was handsomely decorated for the occasion with flowers, 
palms, and potted plants. Dr. A. A. Smith and Dr. William M. Polk, who were 
internes in Bellevue Hospital at the time the Training School was formed, 
and who were most enthusiastic in the support of the scheme, were present 
at the unveiling, and that ‘Grand Old Man,’ Dr. Stephen Smith, sole survivor 
of the visiting staff at that period, and now nearly ninety years of age, spoke 
most interestingly of the nursing conditions at the time the school was formed, 
the gradual process of weeding ottt the ten-day ‘drunks and disorderlies’ from 
the then nursing (!) staff and the establishing of intelligent, gentle women in 
their places to care for the unfortunate sick and afflicted ones in Bellevue. Mrs. 
Francis Scott spoke of Mrs. Osborn’s high ideals as to the qualifications of a 
nurse and the necessity of living up to them. Mr. William Church Osborn made 
the response after the tablet was unveiled. A large number of friends of the 
school, both professional and social, were present.” 

THE BELLEVUE NuRSES’ ALUMN2® ASSOCIATION gave a dinner on May 24 to 
the members of the graduating class of the training school, at Osborn Hall. The 
occasion was a most delightful one, bringing as it did, many of the older classes 
who are rich in experience to welcome those who are just leaving the mother 
school with a broad field of usefulness before them. The class, numbering 
thirty-four members, has joined the association in a body and is a splendid 
representative class of young women who will be warmly welcomed. 

THe New York Rep Cross Hosprran held graduating exercises for the class 
of 1912 on May 28. There were six graduates. The superintendent, Jane Dick- 
son, spends a well-earned vacation abroad. 

THe METROPOLITAN TRAINING ScuooL ON BLACKWELL’s ISLAND held com- 
mencement exercises on May 23rd. The occasion was a very delightful one, 
the speakers being Annie W. Goodrich, Inspector of Nurse Training Schools, 
Dr. Royal 8. Copeland, Dean of the New York Homeopathic Medical College, 
and Dr. Edward Douglas Rudderow, Metropolitan Hospital Medical Board. 
Twenty-four nurses received their diplomas in the Assembly Hall. Three prizes 
of $50 each were awarded the class for excellence during the entire course. These 
were won by Elizabeth Bohm, Martha B. Farnsworth and Emogene E. Miles. 
One prize of $25 for the intermediate class was won by Mrs. Kathalen D. Herden. 
The evening seemed a fitting close to the three years spent in the delightful 
Home and surroundings. 

Brooklyn.—THE Kines County Hospitat held its thirteenth annual gradu- 
ating exercises of the training school and the opening of its new nurses’ home 
on the evening of May 29 in the chapel. There were thirty-two members in the 
class. 

THE Bay Ringe SANrrartTUM, 437 Ovington Avenue, held its formal opening 
on June 1. Blanche M. Truesdell, R.N., who is well known for her work in New 
Hampshire, and who has recently been doing graduate work in the Presbyterian 
Hospital, New York City, is its superintendent. 

Canandaigua—THe Tuompson Memortat Hosprrat, Canandaigua, held 
graduating exercises early in June with five graduates. The Rev. W. R. Taylor, 
of Rochester, gave the address. The alumne entertained the seniors at a dance 
and the 1913 class gave them a dinner at the Canandaigua Hotel. 

Gloversville—THE NaAtHAN Littaver HospitaL ALUMN2 ASSOCIATION 
held its regular monthly meeting at the Harriet Littauer Home on May 8. The 
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report of the treasurer showed a balance large enough to secure a piano for the 
Home. Miss Bohannon, a member of the W.C.T.U., gave an instructive talk on 
the white slave question, after which Annie Schwarz read from Jane Addams’ 
book, “‘ A New Conscience and an Ancient Evil.” A social hour followed. 

Schenectady.—THE HupsoN VALLEY SUPERINTENDENTS’ AssuciATION held 
its regular meeting with Miss MacFarlane, at the Ellis Hospital, on May 11 
Registration and the Nurse Practice Act were discussed and approved unani 
mously. After the business, a delightful social hour was spent with Miss Mae 
Farlane and her staff. The next meeting will be held on July 6 with Miss Caddie 
in Oneonta. 

Rochester.—THuer JUNE MEETING OF RocuEsTER GENERAL HospiraAL ALUMNA 
ASSOCIATION was held June 11, at Highland Park. Forty nurses responded to 
roll call. President Mrs. Eva Eckert, who was the delegate to the National 
Convention, Chicago, read a report of the convention. A basket picnic was 
held after the meeting. 

THE ROCHESTER GENERAL Hospirat held graduating exercises of the training 
school on the evening of May 23 at the hospital. The address was given by 
Rey. Albert W. Beaven. The diplomas were presented by Mrs. Arthur Robinson, 
president of the Board of Lady Managers. Dr. John F. Whitbeck addressed 
the class. There were eleven graduates. 

THE HAHNEMANN Hospirat held graduating exercises of the training school 
on the evening of May 28 at the Hotel Seneca. There were seven graduates. 

THe RocuvEsTeR STate Hosprran TRAINING Scuoot held commencement 
exercises for its training school on the evening of June 12 in the Amusement 
Hall. The address was given by Dr. Edward B. Angell. The diplomas were 
presented to the thirteen graduates by Dr. Howard. A dance followed the 
exercises. The class motto is “ Patience, Perseverance, Success.” 

CLARA F. BrousE has resigned her position as superintendent of the Park 
Avenue Hospital and will rest for a year at her home in Akron, Ohio, before 
resuming nursing work. Miss Brouse has been an active worker in the Regis 
tered Nurses’ Association and on the local Red Cross Committee and will be 


missed from the city. 


NEW JERSEY 

Perth Amboy.—The evening of May 14 will be remembered in the annals 
of the City Hospital with mingled feelings of pleasure and regret, when an 
agreeable surprise was tendered to Miss Beatrice M. Bamber, late superintendent, 
in a farewell reception by members of the Hospital Association, governors and 
the medical staff, who presented her with a handsome silver case, containing 
$250 in gold and the many expressions of regret at her resignation, after ten 
years of conscientious and careful hard work; and glorious words of praise were 
set forth in a set of handsomely prepared resolutions, with many good wishes 
for her future success, which was presented by the president, S. R. Farrington. 
The new superintendent was then introduced, Miss Mary C. Sheppard, who had 
graduated under Miss Bamber’s efficient care. Miss Bamber left the next day 
for Kansas City. She represented the New Jersey State Nurses’ Association 
at the meeting of the American Nurses’ Association in Chicago and will take 
up her new duties in Bellevue Hospital in the fall. 

Montclair.—A class of six nurses graduated from the Mountain Side Hos- 
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pital on the evening of May 23, a reception and dance following the exercises 
at the Evans Nurses’ Home. The diplomas were presented by Dr. Richard P. 
Francis, and the gold pins, which are the gift of the Hospital Alumne Associa- 
tion, were pinned on by Miss Margaret Scott Jarvie. The Alumne Association 
of the Training School gave a dance in honor of the graduating class in the 
Montelair Club Hall on Wednesday, May 29. 

Orange.—The annual meeting of the Orange Branch of the Guild of St. 
Barnabas for nurses, was held in Grace Church, Tuesday, June 11, 1912. The 
Service of the Holy Communion began the day at 9.30 a.m. Two Priest Associ- 
ates were admitted. The business meeting followed in the Memorial Parish 
House. The election of officers resulted as follows: For Chaplain, Rev. C. T. 
Walkley (Rector of the Parish) ; secretary, Mrs. Wm. R. Howe; associate secre- 
tary, Miss Mary M. Clark; treasurer, Mrs. d’A. Stephen. Delegates to the 
Annual Council, active, Miss A. Knapp, alternate, Miss J. A. Fuss, associate, 
Mrs. F. A. Brockett, alternate, Mrs. W. Thorpe. Allusion was made to a 
surprise party which had been tendered by the branch to Mrs. Wm. Read Howe, 
as a means of assuring her of their desire that she should stand for re-election 
as local secretary. A luncheon was served at 12.30, small tables having been 
set to seat 90 persons, and were well filled. 

The Alumne of the Orange Memorial Hospital Training School tendered 
a musical and reception to the graduating class of 1912, on Thursday, May 23, 
which was very largely attended. So many of the earlier classes were repre- 
sented; as far back as ’84, ’86, °87, ’88, and "90, renewing their old time acquaint- 
ances. A profusion of beautiful flowers helped to make up a very lovely scene. 

Miss Jane Creveling is sailing for Europe, and while on the other side will 
make the inland trip in automobiles with friends. She hopes very much to be 
able to include Cologne in her itinerary. 

Newark.—Tentative plans are on hand for the enlargement of the City Hos- 
pital, Newark, and the building of a much needed Nurse’s Home, which is to be 
the last word of effective construction. Members of the Common Council having 
visited other cities, inspecting nurse’s homes connected with city hospitals, to 
gather up all desirable points for the new building. 

The first annual meeting of the Essex, Warren and Somerset Counties’ 
Society was held Monday, June 10th, in the rooms of the District Nurse, Bureau 
of Associated Charities, Newark. The following officers were elected: chairman, 
Bertha J. Gardner; first vice-president, Annie MacNay; corresponding secretary, 
Gertrude Duffy; recording secretary, Annie Curry; treasurer, Margaret C. Squire. 
The retiring state county chairman, Miss F. A. Dennis, sent a word of cordial 
greeting from Chicago, with the first news of the American Nurses’ Association 
meeting. Miss Arabella Creech, second vice-president of the New Jersey State 
Nurses’ Association, has been appointed state county chairman. 
PENNSYLVANIA 

Philadelphia—THE ALUMN# ASSOCIATION OF THE JEWISH MATERNITY 
HospiTav held its annual meeting at the hospital on April 23, the president, 
Betty Chodowski, in the chair. About twelve members answered to the roll call, 
and notes of regret were read from others who were on cases and could not 
attend. Interesting reports were read by the treasurer and president showing 
that sick nurses had been helped financially or otherwise. The following officers 
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were elected: president, Betty Chodowski; vice-presidents, Tillie R. Weyler, 
Rose D. Leof; secretary, Dr. Rose S. Rubin; assistant secretary, Bessie Gerstine; 
treasurer, Mrs. S. Bell Cohn. An interesting paper on “ Nurses I Have Met” 
was read by Dr. Helen Kirschboum. A social hour followed the business 
meeting. 

Bradford.—MARGARET MCLAREN, a graduate of the Rochester General Hos 
pital, for the last four years an assistant at the Bradford Hospital, having charge 
of the operating room work, has resigned her position and gone to her home in 
Drumbo, Canada, where she will enjoy a much needed rest. While in Bradford 
Miss McLaren made many friends who greatly regret her departure. Emma C. 
Lindberg, graduate of the Pennsylvania Hospital, Philadelphia, has been 
appointed to succeed Miss McLaren. 


MARYLAND 


Baltimore.—THE UNIVERSITY OF MARYLAND NURSES’ ALUMN sent three 
delegates to the Chicago convention, Misses Gavin, and Query, and Mrs. Clarke. 
The association, on May 16, entertained the graduates at the Nurses’ Home, A 
paper was read by Mrs. Page Edmunds, class of 1905, giving a history of the 
Florence Nightingale cap, worn only by graduates of this school. A large 
number of the alumne were present at the reception. Elizabeth Patterson, class 
of 1911, has resigned as assistant superintendent of the University Hospital. 
Mattie E. Coale, class of 1912, has been appointed a district nurse in this city. 
The commencement exercises of the class of 1912 were held at Lehmann’s Hall 
on the evening of May 15. There were sixteen graduates. 


DISTRICT OF COLUMBIA 

Washington.—Tue GrapuATE NURSES’ ASSOCIATION at its May meeting 
passed a resolution requiring registration in the District for all graduate nurses 
who wish to become members of the Central Registry. 

Tue District oF COLUMBIA BRANCH OF THE RED Cross NURSING SERVICE 
gave an At Home on May 16 at the Registered Nurses’ Club to meet the visiting 
nurses attending the International Conference. During the Conference the 
American nursing exhibit was in charge of members from the local branch. 

Tue Henry A. WILLARD MEMORIAL BUILDING of the Garfield Memorial Hos- 
pital was dedicated recently with impressive ceremonies, in the assembly hall 
of the new building, which is named for Mr. Willard, but is intended as a 
memorial to his wife also, as both were interested workers for Garfield Hospital. 
An address was made by Henry K. Willard, a son of the donor, Other addresses 
followed, and at the conclusion of these exercises, the graduation of the senior 
class of the training school was held, nine nurses being awarded diplomas. 

THE NATIONAL Homaopatuic Hospitat held graduating exercises of the 
class of 1912 at the hospital on the afternoon of May 25. Jane A. Delano gave 
the address. The graduates were presented by Dr. Gregg Custis Birdsall. The 
diplomas were conferred by A. A. Birney, president of the board of trustees. 
There were seven graduates. 


VIRGINIA 
Richmond.—THE Memoria Hospirat ScHoon ror Nurses held graduating 
exercises on the evening of May 22 in the auditorium of the John Marshall High 
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School, Dr. Christopher Tompkins presiding. The address was given by J. C. 
Metcalf, Ph.D. The seven graduates recited the oath and received their diplomas 
and pins from Dr. Charles R. Robins. Their motto was “ Fidus et audax.” 
A baccalaureate sermon was preached at the Centenary Methodist Church on the 
Sunday evening previous. 

Staunton.—A District Nursing Association was formed at an enthusiastic 
meeting held on May 23, when a constitution was adopted and officers elected. 
The report of the committee appointed the previous week was made by the chair- 
man, Dr. M. J. Payne, and was very full, showing that much care had been given 
to framing the constitution, and giving details of the work to be done. ‘The 
officers elected are: president, Dr. R. P. Bell; vice-presidents, Prof. W. A. Bowles, 
Rev. D. H. Kern, Dr. H. B. Spencer, Mr. M. Kivlighan; secretary, Mrs. L. C. 
Ware; assistant, Nell Palmer; superintendent, Mrs. W. W. King. A board of 
six directors was chosen, one of them being Mary A. Smith, superintendent of the 
Kings Daughters’ Hospital. The fourth Thursday of each month was chosen 
as the date for monthly meetings. 

KENTUCKY 

Louisville.—THE JEFFERSON CouNnTY Nurses’ is planning to raise a 
fund for a club house, and the first step toward the desired goal was a birthday 
party held in Fontaine Ferry Park on June 18, the sixteenth anniversary of the 
founding of the club. The club is also inaugurating a campaign for the suppres- 
sion of unnecessary noises, and has the co-operation of the mayor in its attempt. 
At a recent meeting of the club $20 was pledged toward the Nurses’ Relief Fund, 
and in addition a number of members pledged $1 a year, each, for three years. 
A paper on the “ Relation of Infant Mortality to the Midwife Problem” was read 
by Elizabeth Shaver. 

Dayton.—Srerers MeEMoriAL Hospirat held its eighth graduating exercises 
on the evening of May 8 in the auditorium of the hospital. After remarks by 
Dr. W. E. Seynour, the Rev. W. C. Lindsey made the address of the evening 
on “ The Importance of Trained Nursing and Municipal Hospitals.” The address 
to the graduates and presentation of diplomas were by Dr. J. O. Jenkins, presi- 
dent of the school. There were two graduates. The annual reception and banquet 
of the alumne took place on May 9 and was well attended by the members. 

An enjoyable evening was passed with addresses, music, and dancing. A poem 
was read which had been written by Dr. Jenkins. 

Lexington.—THE Goop SAMARITAN HospiTat held graduating exercises at 
the Woman’s Club on the evening of June 11 for a class of nine. 


GEORGIA 

GEORGIA STATE ASSOCIATION OF GRADUATE NuRSES held its sixth annual 
meeting at the De Soto Hotel, Savannah, April 24 and 25. The session of the 
first day was given over principally to routine business, reports of committees, 
and.discussions. The report of Mrs. S. E. Tupman, R.N., state inspector of train- 
ing schools, was listened to with much interest; improvement had been found in 
a number of schools. Mrs. Tupman in her report strongly advocated the co-oper- 
ation of all the superintendents throughout the state to aid in forming and 
maintaining a uniform curriculum in the schools. She also advised the smaller 
schools, that were not affiliated with the larger ones, to close at once, thus ren- 
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dering it possible for their nurses to meet the requirements of the state board. 
Mrs. A. C. Hartridge, R.N., gave a very instructive talk on the Red Cross Nursing 
Service and advised all members to join in this noble work. A decision was made 
to subscribe $25 per year, for five years, to the Isabelle Hampton Robb Memorial 
Fund. 

The resignation of Miss Mary Blythe Wilson, R.N., was accepted with regret. 
Miss Wilson, the former president, left the state to join the social service 
department of Cincinnati, Ohio; she was unanimously elected an honorary mem 
ber of the association. Mrs. A. C. Hartridge, of Augusta, was selected as a 
delegate to attend the annual meeting of the American Nurses’ Association. 

The Committee on Resolutions tendered a vote of thanks to Jane A. Delano, 
R.N., for the paper on “ The History of the Red Cross Nursing,’ which was read 
by Miss H. Meyers, R.N. It was greatly appreciated by all present. It was 
decided to adopt the AMERICAN JOURNAL OF NURSING as the official organ of 
the association. 

At the second session, very interesting papers were read by Dr. J. T. Charlton, 
Dr. George R. White, Dr. E. Dudley, Dr. C. M. Bassett, and Dr. C. M. Rakestraw. 
Other interesting papers were read by Miss Z. Burkeholder, R.N., “ The District 
Nurse, Her Relation to Patient and Physician”; Helen Pendleton on “ The 
Trained Nurse as a Social Worker,” and by Lillian Duke, R.N., “ Mill Nursing.” 
Miss Duke’s paper was really a revelation of the enormous amount of good that 
can be done by a nurse in a -mill settlement. 

The election of officers for the ensuing year resulted as follows: president, 
Mrs. A. C. Hartridge, R.N., Augusta; vice-presidents, Jane Vandebride, R.N.., 
Savannah, Margaret Stevenson, R.N., Augusta; recording secretary, Mary A. 
Moran, R.N., Augusta; corresponding secretary, Emma Dozin, R.N., Augusta; 
treasurer, Mrs. Heydie Williamson, R.N., Augusta. 

Among the enjoyable social features of the occasion was a delightful supper 
at Bannon Lodge, Thunderbolt. Special cars were chartered to bring the guests 
to the lodge. A very attractive luncheon was served by Miss Raines, superin- 
tendent of the Oglethorpe Sanitarium. 

Following the last session the members were the recipients of a delightful 
automobile ride around the race course and other places of interest, followed by 
tea on the veranda of the De Soto Hotel. The meeting in 1913 will be held in 
Augusta. 

MICHIGAN 

THE MICHIGAN STATE Nurses’ ASSOCIATION held its eighth annual conven 
tion in Hotel Tuller, Detroit, May 21-23. The invocation was given by Bishop 
Williams; the address of welcome by Milton A. McRae; and the response by 
Elizabeth A. Greener, of Muskegon. The papers read were: “Child Welfare,” 
Harriet Leet, Cleveland; “ The Ideals of the Children’s Bureau,” Evelyn Gardner ; 
“ Hospital Social Service,” Julia C. Stimson, St. Louis. The entertainments 
were an automobile ride, given by the county medical society; an informal recep- 
tion at the visiting nurses’ home; a theatre party given by the trustees of 
Harper Hospital; a boat ride and visit to Parke Davis Laboratory; and a tea at 
Grace Hospital Nurses’ Home given by the alumnez association of the hospital. 

Hospitau held commencement exercises in the First Presby- 
terian Church on the evening of May 29 for its first class of eight nurses. The 


C 
nas 
x 
the 
tie 
ad. 
ir- 
en 
he 
C. i 
of 
le 
n 
a 
| 


842 The American Journal of Nursing 


address was given by Dr. W. P. Manton, of Detroit; the Florence Nightingale 
Pledge was recited; the diplomas were presented by Mr. Lippincott, and the 
pins by Dr. Noah Bates. 


ILLINOIS 


AN EXAMINATION FOR REGISTRATION OF NURSES will be held July 9 and 10, 
1912. Application should be in this office (127 North Dearborn Street, Chicago) 
prior to June 18. Application blanks will be sent upon request. 

Mary ©. R.N., Secretary. 

Chicago.—TuHE CHIcAaco OF SUPERINTENDENTS OF NuRSES has had 
the following programme for the spring: March 16, “ Fundamental Principles 
of Teaching,” W. B. Owen, superintendent Chicago Teachers’ College; April 20, 
“Age, Educational Requirements, and Equivalents for Entering Training 
Schools,” Bena Henderson, superintendent Children’s Memorial Hospital; May 
18, “ The Third Year in the Training School,’ Helena McMillen, superintendent 
Presbyterian Hospital Training School. 

Mercy HOSPITAL GRADUATES received their diplomas in connection with the 
commencement exercises of the Northwestern University at Evanston of which 
their school is a part. The exercises were held in the gymnasium on the campus. 
The speakers were: Jay Leroy Chestnut, College of Liberal Arts; Glenn Frank, 
College of Liberal Arts; Horace Bruner Sellers, College of Liberal Arts; Raymond 
S. Pruitt, Law School. 

Ravenswood.—Miss Lanotey, class of 1911, Ravenswood Hospital, has 
resigned as matron of the hospital, and intends spending several months at her 
home in North Dakota. Hilda Morgan, surgical nurse, sailed on June 1 for a 
two months’ trip abroad. 

Chicago.—Menrcy Hospirat graduated a class of thirty nurses June 13. The 
diplomas were conferred by President Harris at the annual commencement of the 
Northwestern University, to which the school for nurses is affiliated. The gradu- 
ating class was entertained at a banquet given by the alumne June 14. One hun- 
dred and fifty nurses welcomed the new members to the association. Miss Isabel 
McKay has taken up infant welfare work. Miss Rose Bange and Miss Anne 
Crowley have resigned from the visiting nurse staff. Miss Bessie Cahill has taken 
a position in the Sterling City Hospital. Miss Margaret McKinna has gone 
to Europe for an indefinite time. Miss Florence Turney has gone to Atlantic 
City. 

THE GRADUATING EXERCISES of the Lakeside Hospital took place June 1 
in Freemasons’ Hall. Seven nurses were given diplomas. <A reception and dance 
followed. The superintendent of the school, Caroline H. Soellner, has resigned, 
and will be succeeded by Irma Plank. 


MISSOURI 
St. Louis.—Sarnt LUKE’s ALUMN ASSOCIATION held its monthly meeting 
May 15, at the Nurses’ Home. Miss Forrester read a paper on the “ Relation 
of the Nurses of Different Schools.” She also gave an interesting talk on her 
work. Miss Forrester is Inspector of Almshouses in the state of Missouri. 
Twenty dollars yearly for five years was pledged for the Nurses’ Relief 
Fund. After the meeting a social half-hour was enjoyed. 
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On Thursday, May 16, at 8 P.M., the graduating exercises were held at the 
Nurses’ Home: There were twelve graduates. Rt. Rev. Dan’l S. Tuttle presented 
the diplomas and made brief remarks, and an address was given by Rev. Z. B. 
Phillips, of New York. A dance followed the exercises May 17 at 8 p.m. The 
alumne gave the graduating class a banquet at Faust’s. Fifty-three were 
present. 

Mrs. Mary J. Chambers has resigned as superintendent of St. Luke’s Hospital. 
Mrs. Chambers leaves for England the 8th of June. 

Miss Louise H. Mix, class of 1909, has accepted a position as night superin- 
tendent in the Mississippi State Charity Hospital, Jackson, Miss. 

Miss Elsa Goldberg, class of 1910, has charge of second floor, Miss Margaret 
Holland having resigned. 

Miss Irma W. Cleveland has accepted the position as superintendent of the 
Barnard Free Skin and Cancer Hospital. 

Miss Anna Love was chosen as delegate for the American Nurses’ Association 
at Chicago. 

Miss Alice Knight, class of 1911, is taking a post-graduate course at the 
Presbyterian Hospital, New York City. 


NEBRASKA 

Lincoln.—SIXTEEN NURSES took the examination for State Registration in 
Nebraska. 

Miss Beatrice Du Valle is recovering from a serious illness. 

Miss Edna Robey is acting head nurse of the David City Hospital during 
the absence of Miss Mohler, who is taking post-graduate work at the Presbyterian 
Hospital in Chicago. The new addition to the David City Hospital has been 
completed and is rapidly filling with patients. The addition is up to date in 
every way. Seven nurses from Lincoln attended the convention in Chicago. 
Miss Marllen was called home because of the serious illness of her father. Miss 
Logey, of David City, is taking post-graduate work at Minneapolis, Minn. 


KANSAS 

Topeka.—THE Curist’s HospirAL ALUMN ASSOCIATION gave a banquet at 
Mills’ Tea Room, Friday, complimentary to the seven members of the graduating 
class of 1912. After the banquet the annual meeting and election of officers was 
held at Christ’s Hospital. The following officers were elected: president, Miss 
Martin; vice-presidents, Miss Kidd, Miss Herrman; secretary, Miss Ingersoll; 
treasurer, Miss Myers. 

In the absence of Miss Edith Wheeler, president of the Association, who 
is spending some time in Canada working with the Victorian Nurses, the meeting 
was called to order by the vice-president, Miss Martin, who appointed Miss 
Ingersoll secretary pro tem., in the absence of the secretary, Miss Askren. After 
the election of officers, and transaction of routine business, the matter of state 
registration of nurses was taken up and discussed at length, and it was agreed 
that the nurses should unite, and work for the presentation to the next legis- 
lature of a bill to this effect. 

The president appointed a committee to select and decide upon a memorial 
to Mrs. Myra Loomis Hindon, of Strong City, Kansas, whose death occurred 
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recently. The memorial is to be placed in the Chapel at Christ’s Hospital. It 
was decided to make the annual dues $2 per year, instead of $5 as heretofore. 
At 8 o’clock in the evening the graduating address was given at Grace 
Cathedral by Rev. R. K. Pooley, of Leavenworth, Kansas. Right Rev. Frank R. 
Millspaugh, Bishop of Kansas, gave the nurses their diplomas. It was a great 
pleasure to have the Bishop present, as, owing to his recent illness, he has 
given up evening work, and it was greatly appreciated by the nurses that he 
made an exception for .uem. There were present forty-two nurses in uniform, 
including graduates and nurses in training. After the exercises at the Cathedral, 
a reception was given at the Deanery by Dean and Mrs. J. P. de Bevers Kaye. 


TEXAS 


THE BoarD OF NURSE EXAMINERS met in San Antonio, April 24-25. Certifi- 

; cates of registration were granted to eighty-seven applicants. 

C. L. SHackrorp, R.N., Secretary. 

San Antonio.—THeE PHysIcIANsS’ AND SuRGEONS’ HospITaL gave diplomas to 
eight nurses who had completed their training at exercises held at the Women’s 
Club on the evening of May 15. Among the speakers were Dr. M. J. Bliem and 
Rev. V. A. Godbey. The diplomas were presented by Dr. F. Paschal; the Bur- 
leson medals by Dr. W. B. Russ. 


PHILIPPINE ISLANDS 
Manila.—THe TRAINING FoR Nurses held its second 
annual commencement on April 9 at Historic Marble Hall at the Ayuntamiento, 
which was taxed to its utmost capacity by the large audience assembled. His 
Excellency the Acting Governor-General, Newton W. Gilbert, presided over the 
exercises. The invocation was delivered by His Grace Archbishop Harty; ad- 
dresses were delivered by the Honorable Secretary Dean C. Worcester, and Dr. 
W. E. Musgrave, Chief of Clinics, Philippine General Hospital. The conferring 
of diplomas was by Dr. Victor G. Heiser, Director of Health; conferring of the 
medal of honor, by the Honorable Gregorio Nieva. Tomasa Goduco was the 
honor graduate. Cesarea Tan delivered an excellent valedictory. Using no writ- 
ten matter whatsoever, she spoke in a well-modulated and clear voice, using 
excellent English, and was heartily applauded at the conclusion of her talk. 
Immediately after the exercises were concluded there was an informal reception, 
with music by the constabulary band. 


BIRTHS 
On May 6, at Dubuque, Iowa, a daughter, Mary ‘Louise, to Mr. and Mrs. 
Harvey J. Gill. Mrs, Gill was Millie Brentnall, class of 1908, Finley Hospital 


Training School. 
ON May 4, at Fayette, Iowa, a son to Mr. and Mrs. Harlo Graham. Mrs. 
Graham was Susie Sands, class of 1907, Finley Hospital Training School, Dubuque. 
On May 28, 1912, at Perth Amboy, N. J., a daughter to Mr. and Mrs. Ross 
O. Godfrey. Mrs. Godfrey was Louise J. Mellotto, R.N., class of 1905, Woman’s 
Hospital, Philadelphia, Pa. 
On June 1, in Chicago, Ill., a son to Mr. and Mrs. Marocheet. Mrs. Marocheet 
was Leona Moore, class of 1909, Mercy Hospital, Chicago. 
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MARRIAGES 


On April 30, at Easton, Md., Elizabeth Wright, class of 1901, Presbyterian 
Hospital, Philadelphia, to James Dixon. 

On April 30, Martha P. Baldwin, class of 1910, Presbyterian Hospital, Phila 
delphia, to Harry Roop, M.D., Columbia, Pa. 

On May 15, at Benton, Pa., Effa E. Seely, class of 1910, Presbyterian Hos 
pital, Philadelphia, to Frank C. Laubach. 

On January 22, Charlotte C. Lewis, class of 1904, St. Mary’s Hospital, Mil 
waukee, Wis., to Harry D. Shewry. Mr. and Mrs. Shewry are living in Milwaukee. 
Mrs. Shewry is secretary of her alumne association, 

ON May 15, at her home near Hazel Dell, Ill., Janie Stevens, class of 1909, 
Union Hospital, Terre Haute, Ind., to Charles Kelly. Mr. and Mrs. Kelly will 
live near Hazel Dell. 

On January 9, Mary Emily Knight, class of 1911, John Sealy Hospital, 
San Antonio, Texas, to A. W. Stockton. Mr. and Mrs. Stockton will live in Oena- 
ville, Texas. 

On May 28, at Pittsburgh, Pa., Mary Small Madge, R.N., class of 1911, 
Columbia Hospital, Wilkinsburg, Pa., to Reeve Hartley Banks, Pittsburgh, Pa. 
Miss Madge formerly had charge of North Carnegie Emergency Hospital, 
Sharon, Pa. 

On June 10, Florence Becker, class of 1908, Mercy Hospital, Chicago, to 
John J. Brennen. Mr. and Mrs. Brennen will live in L’Ance, Mich. 

In April, Kathleen Gooding to Charles O. Rickenbrodie. (In the June 
JOURNAL Dr. Rickenbrodie’s name was printed Richard Vrode.) 

On June 10, Sarah Burchard Burgess, class of 1900, Long Island College 
Hospital, Brooklyn, New York, to William Henry Willis, Jr. 

On June 1, Mabel Hannah, class of 1900, of Long Island College Hospital, 
Brooklyn, New York, to John Duff. Mr. and Mrs. Duff will reside in Brooklyn. 

In Rochester, May 1, Miss Sibyll Conn, class of 1910, to Edward J. Haight, 
of Murray, N. Y. They will reside in Murray. 

On April 29, in St. Paul, Minn., Eva May Bratton, class of 1904, Long 
Island College Hospital, Brooklyn, N. Y., to George Carlyle Olmstead. Miss 
Bratton at the time of her marriage was superintendent of the George B. Wright 
Memorial Hospital, Fergus Falls, Minn. Mr. and Mrs. Olmstead will live in 
Fergus Falls. 

ON May 1, St. Louis, Mo., by Rev. Carroll M. Davis, Charlotte R. Swift, 
class of 1899, St. Luke’s Hospital, to Rev. Chas. H. Bohn. Mr. and Mrs. Bohn 
will live at Marshall, Missouri. 

On May 28, at Springfield, Mo., Ida May Miller, class of 1899, St. Luke’s 
Hospital, to John T. Norton. Mr..and Mrs. Norton will be at home after June 15 
at Sarcopie, Mo. 

On January 31, at Randolph N. Y., Miss Pattie Mary Whipple, R.N., of the 
Rochester, N. Y., Homeopathic Hospital, class of 1907, to Mr. Charles Finney 
Dieter, of Napoli, N. Y. Mr. and Mrs. Dieter will make their home at Catta- 
raugus, N. Y. 

In June, Nora Belle Stuchy, graduate of Union Hospital School for Nurses, 
Terre Haute, Ind., to Arch Davidson, of Marshall, Ill. They will make their 
home in Marshall. 


845 


The American Journal of Nursing 


DEATHS 


On June 4, at her home in Red Cloud, Neb., Miss Mabel Beckwith, graduate 
of Mercy Hospital, Chicago, class of 1911, after an illness of several months. 
The alumne association feel deep sorrow and regret at the loss of this cherished 
and valued member. Miss Beckwith had many excellent qualities, a loving dis- 
position, and loyalty to her profession. 

On April 9, of a complication of diseases, Lulu Shaffstall, class of 1911, 
Philadelphia Lying-in Charity Hospital. Miss Shaffstall was a member of the 
alumne association. She was loved by all who knew her for her cheerful disposi- 
tion. She will be sadly missed by her many friends. . 

On February 23, at San Antonio, Texas, Clara B. Walker, class of 1906, 
Passavant Memorial Hospital, Chicago. Miss Walker had been spending the 
winter in San Antonio for her health and had improved so much that she was 
able to do some private nursing. She expected to return to Chicago this spring 
to resume her work, but while preparing food for a child for whom she was 
earing, her clothing caught fire from an alcohol lamp, and in order to save her 
patient, she ran from the room, and before assistance reached her she sustained 
such severe burns that death resulted ten days later. Hers was a beautiful 
character. She possessed a bright and loving nature, radiating cheer and sun- 
shine both in her professional and social life. 
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EDITOR’S MISCELLANY 


PREVENT THE FLY 


WE just received a communication saying “ What is the best thing for 
flies.” The reply is, it depends upon the point from which you view the 
proposition. If you mean from the fly aspect, it is filth; if you mean 
from the position of the baby, the child or the adult human individual, 
it is the absence of filth. ‘The best medicine for flies is preventive medi- 
cine. The sequence of “ filth, flies, fever” has been established. Abate 
filth nuisance and you have abated fly nuisance; abate fly nuisance and 
you have prevented one-quarter of the typhoid fever that would other- 
wise occur. The Chicago people say, “ Swat the fly before he is born.” 
This is a fundamental principle of disease prevention. Too many people 
consider that later in the summer and early fall is typhoid season, and 
are giving the subject no active concern at this moment. From the 
stand-point of prevention of typhoid fever, now is the season, and action 
taken now toward preventing a supply of flies, and toward the establish- 
ment of a safe, uncontaminated water supply, is essentially seasonable. 
If these two principles could be consistently and practically maintained, 
we would have very little typhoid fever. Both of these come very well 
within the range of possibility, but neither will take care of itself auto- 
matically. It will require an early, determined, and concerted action on 
the part of all concerned. A few flies now means a host of flies next 
month and many cases of typhoid fever the next month. 

If we wait until the “ fly swatting ” season is on, we will not accom- 
plish much in the prevention of typhoid fever. The only logical line 
of campaign is in efforts to prevent the breeding of flies. This can be 
accomplished only by removal or destruction of the material conducive 
to fly breeding. 

Flies breed in filth, preferably in manure, but also in any rubbish 
and decaying material. The important thing, then, is to destroy all such 
material. The stuff that cannot be destroyed should be thoroughly 
screened. Uncovered manure piles should not be tolerated in any neigh- 
borhood. If they are not promptly disposed of, charges should be pre- 
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ferred against the owner for maintaining a nuisance which is a menace 
to the public health. Any local board of health has ample authority 
to abate the manure-pile-nuisance, and refusal or neglect to do so con- 
stitutes a failure of duty. No garbage should be deposited upon the 
ground. It should be buried, burned, or deposited in closely covered 
cans to be removed at frequent intervals and properly disposed of. An 
open garbage can, or garbage deposited upon the ground or placed any- 
where within the access of flies, constitutes a nuisance, and should be 
so treated by the local health authorities. Persons having knowledge 
of existing fly-breeding places in a neighborhood should report promptly 
to the local health officer, and he should order an immediate cleaning up 
and the establishment of such conditions as are not conducive to fly 
breeding. Prompt and immediate attention to this will do more toward 
preventing the fly nuisance than a dozen “ fly-swatting ” campaigns later 
in the season. 

All open privies should be thoroughly screened. Flies going directly 
from the privy vault to the kitchen and dining room, carry quantities 
of germ-laden material and deposit it upon the food. A great many 
cases of typhoid fever, cholera infantum, and other intestinal diseases 
are to be charged against just such existing conditions. All foods should 
te kept absolutely guarded against access by flies. After flies have de- 
posited in milk or other foodstuffs, the particles of filth which they 
invariably carry around, the disease-producing germs multiply rapidly 
and become an active agent in causing serious sickness. Groceries and 
meat markets which are not kept free from flies, should be avoided in 
every instance. In a great many cases, the real cost of the article pur- 
chased in markets should be considered as including the expense of the 
typhoid fever, cholera infantum, and other diarrheeal diseases following. 
The patrons of the market places are the ones in best position to cause 
the establishment of sanitary conditions. All health officers are asked 
to impress upon the proprietors of grocery stores, meat markets, ice 
cream rooms, etc., the importance of these principles, and in any in- 
stance in which the public health is menaced by insanitary conditions, 
to demand the protection of the public. 

All house doors and windows should be screened of course. Special 
attention should be given that screens fit tightly. 

If these precautions are taken, the fly nuisance will be minimized. 
Even then, though, fly swatting will be in order at all times. The early 
fly is the most important one to swat. 

As important as “ swat the fly” may be, of far greater importance 
is prevent the State Boarp oF HEALTH. 
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Editor’s Miscellany 


DECLINE IN TUBERCULOSIS DEATH RATE 

In the decade from 1901 to 1910, the death rate from tuberculosis 
in the United States declined from 196.9 for each 100,000 persons living 
to 160.3, a decrease of 18.7 per cent., while the general death rate, in- 
cluding all causes of death, declined only one-half as fast, or at the rate 
of 9.7 per cent., from 1655.0 to 1495.8. 

These figures were given out in a statement issued recently by The 
National Association for the Study and Prevention of ‘Tuberculosis. 
They are based on data abstracted from the reports of the United States 
Bureau of the Census, and cover the registration area in this country. 
According to the statement, the tuberculosis death rate has declined 
steadily since 1904, when it was 201.6. On the other hand, the general 
death rate shows a fluctuation downward in general trend, but not as 


steady as the tuberculosis rate. The decline in the tuberculosis death 


rate in the last ten years means a saving of 27,000 lives at the present 
time. 

In certain cities, such as New York, Boston, Cleveland, and Chicago, 
and in states like Massachusetts, Rhode Island, and Connecticut, the 
decline in the tuberculosis death rate is much more marked than in the 
country at large. 

The National Association says that there are many factors working 
together to cause the decline in the tuberculosis death rate, such factors 
as the change in the character of our urban population, increased sani- 
tation, and better housing, but probably as potent a factor as any has 
been the nation wide antituberculosis campaign. “It may be foretold 
with considerable certainty,” the statement concludes, “that when the 
effects of the present rapidly increasing provision for the care of tuber- 
culosis patients shall have become evident, the decline in the death rate 
from consumption in the coming decade will be even more marked than 
that in the last one.”—NaTionaL AssOcIATION FOR THE STUDY AND 
PREVENTION OF TUBERCULOSIS. 


THE WOMEN OF THE ORIENT IN THE LEAD 

Press despatches report that the Chinese National Parliament at 
Nankin has granted equal suffrage to the women of China, the law to 
take effect immediately, and that one woman, Yik Yuan Ying, a college 
graduate, has been elected a member of Parliament from the province 
of Canton. Women voters, according to this despatch, will be subject 
to the same restrictions as men—that is, they must be able to read and 
write, must be property owners, and 20 years of age. When in history 
was there a revolution such as has come over the Celestial Empire, 
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at least in so short a time and with such complete overturning of old 
forms of government? Women voting in China before the franchise 
is granted in the United States or England! Any one who should have 
prophesied this two years ago would certainly have been thought insane. 
As things now stand, the Anglo-Saxons, who are so proud of their 
chivalry toward women, must look out lest they should be the last to 
grant to women their right to partake in all the privileges and responsi- 
bilities of government.—T’he Woman’s Medical Journal. 


POTABLE WATER 


DurING the year the laboratory has examined 296 samples of water 
for potability. These samples came from 88 different localities. 

When one observes that nearly 60 per cent. of these water samples 
have been unsafe for drinking purposes, he cannot but be impressed 
that there is a general need for a systematic investigation of the water 
supplies in the state. 

There is at the present time but very few inland lakes and rivers 
that furnish a water supply safe for drinking purposes, and the con- 
tamination is increasing from year to year. The amount of sewage 
entering the Great Lakes system is increasing and cities located upon 
their shores and using their water must either from time to time extend 
their intakes further out or construct purification plants. 

Many of the inland cities and towns depend upon wells for their 
water supply and such wells are often badly constructed and improperly 
protected. Some individuals evidently regard a well as a hole in the 
ground with a curbing to serve no other purpose than to prevent collapse. 
Wells curbed with brick, boards or stone are seldom safe if there be any 
source of contamination in their vicinity. We believe the Department 
should issue circulars of instructions to the people in the state, calling 
aitention to the danger from contaminated wells and giving detailed 
information concerning their proper construction. 

The general notion that spring water is always pure should also be 
dispelled. Some of the popular spring waters in the state have been 
found to be badly contaminated, and on a few occasions spring waters 
said to possess medicinal qualities have been found to contain enormous 
quantities of bacterial contamination and apparently in some instances 
such contamination has been the source from which alleged medicinal 
properties were derived. 

The typhoid mortality in this state is certainly too high and inasmuch 
as contaminated water is known to be one of the chief carriers of typhoid 
infection we believe this subject should receive early and careful atten- 
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Editor's Miscellany 


tion. While we hesitate in consideration of this enormous problem 
let us not forget the now famous Mills-Reincke phenomenon and Hazen’s 
Theorem,—“ Where one death from typhoid fever has been avoided by 
the use of better water, a certain number of deaths, probably two or 
three, from other causes have been avoided.”—MICHIGAN Strate Boarp 
or HEALTH, 


FUNCTIONAL DERANGEMENT OF LIVER 


THE chief causes of functional derangement of the liver are sum- 
marized by Bain as follows: Dyspepsia, gastro-intestinal disturbance, 
alcoholic excess, rich and highly-seasoned food, fevers, nervous influences 
and residence in the tropics. The best method of treatment is to 
diminish the amount of work the liver has to perform and to facilitate 
the circulation through it. There must be a limitation of the food 
supply; but it must be the nutrition of the liver cell, and thereby inju- 
riously affect its activity. A mixed diet is the best, the articles being 
of simple composition. Three meals a day are advised unless the gall- 
bladder is involved. Carbohydrates and fats should be limited, as the 
former tend to ferment, and the latter are not easily absorbed if the 
quantity of bile excreted is diminished. Alcohol should be forbidden. 
Other irritants such as mustard, pepper, red pepper, horseradish, ginger, 
cloves, strong meat broths, large quantities of salt and the empyreumatic 
substances that are formed in baking and roasting should be avoided. 
In most cases it will not be necessary for the patient to exercise dietetic 
self-denial for more than a week. Rest after meals should be enjoined 
so that the functional hyperemia of the organ is not disturbed. Exer- 
cise such as golf is very important. With increased respiratory effort 
the liver is rhythmically compressed, and the venous blood flows more 
rapidly to the heart. For those unsatisfactory individuals who take 
little or no exercise, massage, general and special, is desirable-—Jour. 
Amer. Med. Assoc. 
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BOOK REVIEWS. 


How To Save Money. By Nathaniel C. Fowler, Jr. Author of 
“ Practical Salesmanship,” “Starting in Life,” etc. Price $1.00. 
A. C. McClurg, Chicago. 


The possession of money has come to be classed so high an attribute 
that few dare to aspire to the respect of their own community unless 
they pessess this quality which seems to command the highest places. 
Most people reading Mr. Fowler’s book will immediately be aware of 
the most painful prickings of conscience and to realize how often we are 
guilty of sins of omission in not saving money. 

There seems to be no sin so great as that of not saving money unless 
indeed it be the one he names as far greater—that of saving persistently 
and penuriously for the mere sake of accumulation, with no object in 
view except that of possessing a large sum; this, to quote the author, 
shows avariciousness—a low character, a contemptible and inexcusable 
lack of public spirit and no respect for the common decencies of life. 
The class which calls forth this strenuous denunciation is, however, far 
in the minority, and we are told that seventy-five per cent. of city dwellers 
spend all they earn, and at least one-half of them are living beyond 
their income. 

Extravagance and a desire to get on in the world, are denounced 
roundly and there is much sage counsel on the subject of saving in 
proportion to one’s income; however small this may be, the writer is 
inclined to believe that it is only a matter of will power to keep one’s 
expenditures a little below rather than a fraction above one’s income. 
Means of investing small savings other than the savings banks are not 
recommended, and the process of saving money would seem to be the 
negative one, of not spending money—which might land some of us 
in the class which the author so thoroughly despises. 

The book calls attention to many insidious causes of waste, which 
every sane reader has had, at one time or another cause to deplore, chief 
among them is extravagance in dress. 


MASSAGE AND THE ORIGINAL SWEDISH MoveMENT. By Kurre Ostrom. 
From the Royal University of Upsala, Sweden. Seventh Edition, 
Enlarged and Revised. With one hundred and fifteen illustrations. 
Price $1.00. P. Blakiston’s Son & Co., 1012 Walnut Street, Phila- 
delphia. 
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The following new subjects have been added to the original text: 
“ Neuritis Splanchnic Neurasthenia, Infantile Paralyses,’ and some 
additions to the “ Diseases of the Eye and Ear” are to be found. The 
book is well known and has been reviewed in these pages from time to 
time. 


“The School Nurse” will form the subject of a book which is 
shortly to appear from Miss Lina L. Rogers, superintendent of School 
Nurses in Toronto, Canada. Miss Rogers is eminently well qualified 
to write on this subject, having been the original school nurse of New 
York City, where she worked out and organized the system of school 
nursing as it is now carried on. Later she organized the same work 
in several other of the large cities of America and is now engaged in 
systematizing the work in Canada. Her book is looked for eagerly, by 
all who recognize the great importance of her practical work in the 
field which she has opened up for school and civic work. 


OUTLINE OF GENERAL AND SurGicaL Nursinc. By Winifred Frederick 
Lindsay, Superintendent of the Training School for Nurses, of the 
Paradise Valley Sanitarium, National City, California. Price $1.25. 
The College Press, Loma Linda, California. 


This book is arranged for teachers and is interleaved with blank 


pages for additional notes on the “ outlines” as they are presented by 


the author for class work. 

The book is divided into three parts: Part I, General Nursing; 
Part II, Surgical Nursing; Part III, Solutions. 

The first part, dealing with clinical records, sick-room teaching, 
clinical procedures, including lavage, hypodermic injections, enemata, 
and the usual subjects embraced by the subject general nursing. The 
second part is devoted to the technique of the operating room and the 
care of surgical cases, also accidents and minor surgery and first aid 
to the injured. There is no claim made to cover the subject exhaustively 

rather to “briefly and concisely give the essentials, thus firmly im- 
pressing the main principles or skeleton as it were of the various sub- 
jects. These should be elaborated by the instructor.” 

In the absence of the, now universally demanded, school of pedagogy 
trained teachers, this book will prove immensely serviceable to the 
teacher who lacks time or training for preparing her class work. 
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OFFICIAL DIRECTORY 


The American Journal of Nursing Company.—President, Jane A. Delano, 
R.N., Room 341, State, War, and Navy Building, Wedtasten, D. C. Secretary, 
Isabel McIsaac, R.N., Room 345% War Department, Washington, D. C. 

The American Society of Superintendents of Training Schools.—Presi- 
dent, Mary C. Wheeler, R.N., 127 North Dearborn Street, Chicago, Ill. Secretary, 
Jessie E. Catton, Springfield Hospital, Springfield, Mass. Annual meeting to be 
held in Atlantic City, 1913. 


American Nurses’ Association.—President, Sarah E. Sly, R.N., Birming- 
ham, Mich. Secretary, Agnes G. Deans, 247 Hancock Avenue, West, Detroit, 
Mich. Treasurer, Mrs. C. V. Twiss, 419 West 144th Street, New York City. 
Annual Meeting to be held in Atlantic City, 1913. 


Army Nurse Corps, U. S. A.—Isabel Mclsaac, Room 345% War Depart- 
ment, Washington, D. C. 


Navy Nurse Corps, U. S. N.—Superintendent, Lenah S. Higbee, M.L.A., 
R.N., Bureau of Medicine and Surgery, Department of the Navy, Washington, 


Isabel Hampton Robb Memorial Committee.—Chairman, Isabel Mclsaac, 
Room 345% War Department, Washington, D. C. Treasurer, Mary M. Riddle, 
Newton Hospital, Newton Lower Falls, Mass. 


Nurses’ Relief Fund Committee.—Chairman, L. A. Giberson, R.N., 33d 
Street and Powelton Avenue, Philadelphia, Pa. Treasurer, M. Louise Twiss, 
R.N., 419 West 144th Street, New York City. 


Department of Nursing and Health, Teachers’ College, New York.— 
Director, M. Adelaide Nutting, R.N., Teachers’ College, Columbia University, 
120th Street, New York City. 


California.—President, E. M. Shuey, 2324 Carleton Street, Berkeley. Secre- 
tary, Mrs. Elsie Courrier Phillips, 2416 Ransome Avenue, Oakland. 


Colorado.—President, Mrs. C. A. Black, R.N., 2018 Greenwood Avenue, 
Pueblo. Secretary, Louise Perrin, R.N., 4303 Clay Street, Denver. President 
examining board, Laura A. Beecroft, R.N., Minnequa Hospital, Pueblo. Secretary, 
Mary B. Eyre, R.N., 1942 Pennsylvania Street, Denver. 


Connecticut.—President, Mrs. Isabel Wilcox, Pine Meadow. Secretary, Mar 
C. McGary, R.N., 31 Wethersfield Avenue, Hartford. President examining ent 
Emma L. Stowe, New Haven Hospital, New Haven. Secretary, R. Inde Albaugh, 
R.N., Pleasant Valley. 


Delaware.—President, Jennette F. Duncan. Secretary, Mary C, Cunning- 
ham. President examining board, Irvine M. Flinn, M.D. Secretary, Anna M. 
Hook, R.N., 822 West Ninth Street, Wilmington. : 

District of Columbia.—President, Louisa C. Lippitt, R.N., The Toronto. 
Secretary-treasurer, Margaret J. Thompson, R.N., 1761 Columbia Road. Presi- 
dent examining board, Lily Kanely, R.N., 1723 G Street, Washington, D. C. 
Secretary, Katherine Douglas, R.N., 418 East Capitol Street, Washington, D. C. 

Georgia.—President, Mrs, A. C. Hartridge, R.N., Pine Heights Sanatorium, 
Augusta, Corresponding Secretary, Emma Dozier, R.N., 1135 Greene Street, 
Augusta. President examining board, Ella M. Johnstone, R.N., 309 West Thirty- 
fifth Street, Savannah. Secretary and Treasurer, Emily R. Dendy, R.N., 822 
Greene Street, Augusta. 

Idaho.—President, Mrs. Gertrude Creigon, Boise. Secretary, Lulu Hall, 
Room 410, Overland Building, Boise. President examining board, Lulu Hall, 410 
Overland Building, Boise. Secretary-treusurer, Napina Hanley, 309 Washington 
Street, Boise. 
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Official Directory 


Illinois.—President, Adda Eldredge, R.N., St. Luke’s Hospital, Chicago. 
Secretary, Mrs. W. E. Bache, 6168 Winthrop Avenue, Chicago. President exam- 
ining board, Bena M. Henderson, R.N., Children’s Memorial Hospital, Chicago. 
Seoretary-treasurer, Mary C. Wheeler, R.N., 127 N. Dearborn Street, Chicago. 

Indiana.—President, Dr. M. W. McConnell, R.N., 328 East Washington 
Street, Sullivan. Secretary, Elizabeth Henderson, R.N., Richmond. President 
examining board, L. M. Cox, R.N., Elizabethtown. Secretary, Edna Humphrey, 
R.N., Crawfordsville. 

Iowa.—President, Millicent L. Schaar, R.N., Methodist Hospital, Des 
Moines. Oorresponding Secretary, Emma D. Seibert, R.N., 921 Grant Avenue, 
Waterloo. President examining board, B. L. Eiker, M.D., Leon. Secretary, 
Guilford H. Sumner, M.D., Capitol Building, Des Moines. 

Kansas.—President, Mrs. A. R. O’Keefe, R.N., 1245 North Market Street, 
Wichita. Secretary, Margueritte Butters, 122 East Eleventh Street, Hutchinson. 

Kentucky.—President, Eliza Johnson, City Hospital, Louisville. Correspond- 
ing Secretary, Matilda Steilberg, 2227 Magazine Street, Louisville. 

Louisiana.—President, Emma L. Wall, 3527 Carondelet Street, New Orleans, 
La. Secretary, Mrs. Lydia Breaux, 1132 Peniston Street, New Orleans. 

Maryland.—President, Mrs. Reba Thelin Foster, 1211 Cathedral Street, 
Baltimore. Secretary, Clara E. Query, R.N., 1211 Cathedral Street, Baltimore. 
President examining board, Marie Alida Gorter, R.N., 1211 Cathedral Street, 
Baltimore. Secretary, Elizabeth G. P. Hurst, R.N., 1211 Cathedral Street, 
Baltimore. 

Massachusetts.—President, Mary E. P. Davis, 636 Beacon Street, Boston. 
Corresponding Secretary, Jane F. Riley, 24 Charlesgate East, Boston. Presi- 
dent examining board, Mary M. Riddle, Newton Hospital, Newton Lower Falls. 
Secretary, Edwin B. Harvey, M.D., Boston. 

Michigan.—President, Mrs. Ralph Apted, Grand Rapids. Secretary, Milli- 
cent B. Northway, Mercy Hospital, Benton Harbor. President examining board, 
Mrs. Elizabeth Tacey, R.N., Detroit. Secretary, Robert L. Dixon, M.D., Lansing. 


Minnesota.—President, Mrs. Roderick, R.N., 316 16th Avenue South, 
Minneapolis. Secretary, Mrs. E. W. Stuhr, 413 Girard Avenue South, 
Minneapolis. President examining board, Edith P. Rommel, R.N., 1502 Third 
Avenue South, Minneapolis. Secretary, Helen M. Wadsworth, R.N., 1502 Third 
Avenue South, Minneapolis. 

Mississippi—President, J. M. Quinn, Hattiesburg Hospital, Hattiesburg. 
Secretary, Leola Steele, 306 South Union Street, Natchez. 

Missouri.—President, Margaret McKinley, R.N., 5896 Delmar Boulevard, 
St. Louis. Corresponding Secretary, Mrs. Mabel C. L. Freytag, R.N., Graham. 
President examining board, Mrs. Mabel Long Freytag, Graham. Secretary- 
treasurer, Mrs. Fannie E. Smith, 7600 Wornall Road, Kansas City. 

Nebraska.—President, Victoria Anderson, 3516 Lincoln Boulevard, Omaha. 
Corresponding Secretary, Jennie M. Higgens, R.N., Green Gables Sanitarium, 
Lincoln. President examining board, Ellen Stewart, Clarkson Memorial Hos- 
pital, Omaha. Secretary, Lillian B. Stuff, R.N., 434 South Twenty-eighth Street, 
Lincoln. 

New Hampshire.—President, Ida A. Nutter, R.N., Franklin Hospital, 
Franklin. Corresponding Secretary, Ida F. Shepard, R.N., Mary Hitchcock, 
Memorial Hospital, Hanover. President examining board, Ira F. Shepard, 
Hanover. Secretary, Ida A. Nutter, R.N., Franklin Hospital, Franklin. 

New Jersey.—President, Frances A. Dennis, 101 Pennsylvania Avenue, 
Newark. Secretary, Mrs. d’Arcy Stephen, 15 Prince Street, Orange. 

New York.—President, Mrs. C. V. Twiss, R.N., 419 West 144th Street, 
New York. Secretary, Mrs. Charles G. Stevenson, R.N., 1316 85th Street, 
Brooklyn. President examining board, Lina Lightbourne, R.N., Hospital of the 
Good Shepherd, Syracuse. Secretary, Jane Elizabeth Hitchcock, R.N., 265 Henry 
Street, New York. 
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North Carolina.—President, Constance E. Pfohl, R.N., Winston-Salem. 
Secretary, Lois Arch Toomer, R.N., 123 South Fourth Street, Wilmington. 
President examining board, Cleone Hobbs, R.N., Greensboro. Secretary-treasurer, 
Annie Ferguson, R.N., Statesville. 

North Dakota.—President, Bertha Erdmann, R.N., University. Secretary, 
Emily Holmes Orr, R.N., 607 Cottonwood Street, Grand Forks. 

Ohio.—President, Mary E. Gladwin, Scranton Road Hospital, Cleveland. 
Corresponding Secretary, Matilda L. Johnson, 501 St. Clair Avenue, Cleveland. 

Oklahoma.—President, Mrs. Idora Rose Scroggs, R.N., Kingfisher. Secre- 
tary, Mrs. B. Ridgeway Ryder, R.N., 106 East Fifth Street, Oklahoma City. 
President examining board, Mrs. Marjorie Morrison, Guthrie, Oklahoma. Secre- 
tary and Treasurer, Mabel Garrison, 1701 West Fifteenth Street, Oklahoma City. 

Oregon.—President, Eleanor Donaldson, 374 Third Street, Portland. Cor- 
responding Secretary, Margaret Tandy, 820 Corbett Building, Portland. Presi- 
dent examining board, Mrs. O. E. Osborne, 512 Oakdale Avenue, Medford. 
Secretary, Helen Jones, 374 Third Street, Portland. 

Pennsylvania.—President, Ida F. Giles, R.N., German Hospital, Phila- 
delphia. Secretary, Mary 8. Sims, R.N., Haverford. President examining board, 
William 8. Higbee, M.D., 1703 South Broad Street, Philadelphia. Secretary- 
treasurer, Albert E. Blackburn, M.D., 3813 Powelton Avenue, Philadelphia. 

Rhode Island.—President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. Corresponding Secretary, Alida Young, Providence Lying-in Hos- 
pital, Providence. 

South Carolina.—President, Mrs. E. W. Dabbs, Mayesville. Secretary, Lula 
Davis, Sumter Hospital, Sumter. 

Tennessee.—President, Lena A. Warner, 112 North Belvedere Boulevard, 
Memphis. Secretary, M. G. Nesbit, 1610 McGavock Street, Nashville. President 
examining board, Mrs. Lena Warner, 112 North Belvedere Boulevard, Memphis. 
Secretary, Viola Barnes, 118 Eighth Avenue North, Nashville. 

Texas.—President, Retta Johnson, R.N., 202 Dennis Avenue, Houston. Secre- 
tary-treasurer, Allie Brookman, 304 North Third Street, Temple. President 
examining board, M. Maud Muller, R.N., 209 Sixth Street, San Antonio. Secre- 
tary, Clara L. Shackford, R.N., John Sealy Hospital, Galveston. 

Vermont.—President examining board, Donly C. Hawley, M.D., Burlington. 
Secretary, E. Myrtle Miller, St. Johnsbury. 

Virginia.—President, Agnes D. Randolph, Virginia Hospital, Richmond. 
Secretary, Miss Isaacson. President examining board, Sarah H. Cabaniss, 201 
East Cary Street, Richmond. Secretary and Treasurer, Mary Marshall Fletcher, 
Charlottesville. 

Washington.—President, Ella A. Wilkinson, R.N., St. Luke’s Hospital, 
Bellingham. Secretary, Ursula Tibbels, R.N., 1801 J Street, Bellingham. 
President examining board, Mary P. Hawley, R.N., 718 East Howell Street, 
Seattle. Secretary and Treasurer, Anna T. Phillips, R.N., 1215 South Seventh 
Street, Tacoma. 

West Virginia.—President, Mrs. George Lounsbery, 1119 Lee Street, Charles- 
ton. Secretary, Mrs. M. J. Steele, 10 Hubbart Court, Charleston. President 
examining board, Dr. Thomas Haskins, Wheeling. Secretary, Dr. George Louns- 
bery, Charleston. 

Wisconsin.—President, Mrs. Maud G. Davis, 278 Pleasant Street, Mil- 
waukee. Secretary, Mrs. Helen de Spelder Moore, Kenosha Hospital, Kenosha. 
President committee of examiners, Mary A. Hardaker, R.N., 562 Fourth Street, 
Milwaukee. Secretary, Anna J. Haswell, R.N., 1610 Jefferson Street, Madison. 

Wyoming.—President, Martha A. Converse, Rock Springs. Secretary, Mrs. 
Amy E. Miller, 116 Coffeen Avenue, Sheridan. President examining board, 8. J. 
McKenzie, Cheyenne. Secretary, Mrs. James E. Mills, R.N., Rock Springs. 


